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SERFF Tracking Number: NAWS-125619362 Sate: Arkansas
Filing Company: National Western Life Insurance Company Sate Tracking Number: 38774
Company Tracking Number: 01-1140-08
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Adjustable Life

Product Name: 2001 CSO Filing - Changes to 01-1140-05

Project Name/Number: 2001 CSO Filing - Changes to 01-1140-05/01-1140-08

To Whom It May Concern:

Attached is the above captioned form submitted to your state for formal approval. This form will replace a previously
approved form, number 01-1140-05, approved in Arkansas on June 1, 2005. This form is deemed exempt by our state
of domicile, Colorado, under Bulletin 5-92. This filing contains no unusual or possibly controversial items from normal

industry standards. The form will be illustrated.

The following changes were made to comply with the new 2001 CSO mortality tables. A red-lined copy of the old form

is also attached for your convenience.

Change Number 1:
On the face page and back page, in the brief description, we changed age 100 to 121.

Change Number 2:

On page 8, in the Death Benefit Extension provision, we changed age 100 to age 121.

Change Number 3:
On page 8, in the Table of Death Benefit Percent, we changed the last age 95 to “95 — 121",

Thank you for your time and consideration in this matter. If you have any questions or need more information, please

feel free to contact me by email at SFoskitt@NationalWesternLife.com or by phone at 512-719-1563.

Sincerely,

Stephanie Foskitt

Contract Compliance Analyst

We reserve the right to change the format of this form without changing any of the language. Printing standards will

never be less than those required by your state.
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NATIONAL WESTERN LIFE INSURANCE COMPANY

A Stock Company

EXECUTIVE OFFICE, AUSTIN, TEXAS
HOME OFFICE, DENVER, COLORADO

INSURED POLICY NUMBER
POLICY DATE ISSUE AGE
OWNER

NATIONAL WESTERN LIFE INSURANCE COMPANY is called "we", "our", or "us". We will pay the Death
Benefit Proceeds to the Beneficiary when we receive due proof of the Insured's death, while coverage is in force
under the policy. All benefits are subject to the conditions and provisions of the policy.

YOUR COVERAGE

This policy is issued in consideration of the application and the payment of the first premium when due. The
policy and the application are the entire contract. The policy and the application attached to the policy are your
evidence of coverage under the policy. The application is part of the policy and the policy was issued on the
basis that all the answers to all the questions and the information shown on the application are correct and
complete. Statements made in the application are representations and not warranties. No statement will be
used by us to defend a claim or act to void your coverage evidenced by this policy, unless the statement is in a
signed application. Only our officers may change your coverage evidenced by this policy or waive a right or
requirement. No agent may do this. A change or waiver must be in writing.

RIGHT TO CANCEL

You may cancel this policy by delivering or mailing a written notice or sending a telegram to us in
Austin, Texas 78752-1602 or to our authorized agent. You must return the policy to us or our authorized
agent before midnight of the twentieth day after the date you receive it. Notice given by mail and return
of the policy by mail are effective on being postmarked, properly addressed, and postage prepaid. We
must return all premiums paid for this policy within ten days after we receive notice to cancel and the
returned policy.

Signed at our office in Austin, Texas as of the Policy Date.

s £ oot

Secretary President
READ YOUR POLICY CAREFULLY

This policy is a FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY WITH EQUITY INDEX
OPTIONS. The ADJUSTABLE DEATH BENEFIT is payable upon death of the Insured. Premiums are payable
until the Insured’s age 121. Thereafter, no further Monthly Deductions will be made. NONPARTICIPATING.
THIS IS ONLY A BRIEF DESCRIPTION. THE INSURANCE IS FULLY DESCRIBED IN VARIOUS
PROVISIONS OF THE POLICY.

NOTICE TO OWNER: If you have questions or need information about this policy or if you need
assistance in resolving a complaint, please call us at: 1-800-922-9422.

This policy is a legal contract between you and us.
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POLICY SUMMARY

This flexible premium adjustable life insurance policy provides life insurance as long as this policy remains in
force. The amount of life insurance coverage and premium payments is adjustable as provided herein. The
Account Balance is accumulated from the payment of premiums, the crediting of interest and deductions for cost
of insurance, expenses, and rider costs. The Cash Value is available for full surrender, partial surrender, and

Loans. Any Index Interest is linked in part to the values of the Standard & Poor's 500® Composite Stock Price
Index (which excludes dividends). The policy does not participate in any stock, bond, or equity investments.

“Standard and Poor's®”, “s&P®, “sgp 500®”, “Standard and Poor's 500®” and “500” are trademarks of The
McGraw-Hill Companies, Inc. and have been licensed for use by National Western Life Insurance Company.
The product is not sponsored, endorsed, sold or promoted by Standard and Poor’'s and Standard and Poor’s
makes no representation regarding the advisability of purchasing this product.

This is only a brief description. The insurance is fully described in various provisions of the policy.

TABLE OF CONTENTS

Page Page

Account BalancCe ..........coccveeviiiie e 9 INSUIEA ..o 6
Allocation Percentage ..........ccocccvvveeeeeeeeeicicnnnnn, 11 Interest Rate BONUS .........ccccvveeeeeeii e, 10
Annual REPOIt ..., 16 0T 1 o ISR 15
ASSIGNMENT.....eviiiie i 17 Loan Interest Rate .........ccovviviiieiiiiiiiiin e, 15
Basis of Computations ...........ccceeecvvveeeieeeeeiinnns 13 Minimum Guaranteed Account Balance............... 10
Beneficiary ..o 6 Misstatement of Age Or SeX.....cccccvvveevviicvvvenennnn. 17
Cash Value.......ccoueeiiiiiiiii e 13 Monthly ANNIVEISArY ..........cooviiiereiiiiee e, 6
Changes and Transfers........ccccccvvviieiiniieee e, 11 Monthly Cost of Insurance............ccccceeeeviiieeennen. 12
Conditions for Policy Reinstatement.................... 14 Monthly Deduction ...........cccoovviieeiniiieeenieee e, 12
Continuation of INSUranCe .........ccccccovviuviiieeeeeenn. 14 Monthly Interest Rate...........ccccuveeeiiiiiiiiiiiiiieeee. 10
Correction of Error in the Index Value................. 11 Net Premium ..........veeiiiiiiiiiiieee e 6
Cost of Insurance Rate...........ccccceeeviiiiiiiieeneeenn. 13 OWINET <.ttt 6
Death Benefit.........coovviiiiiiiiiiie e 7 Partial Surrender.........cccveeeviie e, 13
Death Benefit EXtENSION.........ccovvvvveeiiiiiieeeiiiieees 8 Planned Periodic Premium ...........ccccceevviiineennne 14
Death Benefit Option Change ..........cccccceveeeeiiinnes 8 Policy ANNIVEISArY .......ccovivciiiiiieiee e 6
Death Benefit Proceeds .........cccooevevvvvieeeieeeeciiinns 7 Policy Date........cccevieieeee e 6
Delayed Payment of Cash or Policy Loan........... 16 Policy Month ..., 6
Effective Date ........ccoovvieiiiiiiiei e 6 Policy Specifications ...........coocovveiriiieie e, 3
Face AMount Change ........cccceevvveeeeniiieee e 8 POlICY YeAI......iiiiiiiiiiie e 6
Fixed INterest.......cccoeeiiiiiiiiee e 9 Premium CIass......cccvvviieeiiiiiiiiie e 6
Fixed Interest Amount ..........cccccovviiiiiiiiinieeeeenes 9 Projection RepOIt .........coooiiiiiiiiiiiieiee i 16
Grace Period ........cuveeeiiiiiiiii e 14 Settlement OPtioNS ........ccoevveiiiiiiiiiiiieieeeeee 18-19
Incontestability...........ccoueeiiiiiiii 16 SUICIAR et 16
INAEX eveiiiiiiie e 11 SUIMENAET ..t 13
INdeX AMOUNt ... 11 Surrender Charge .....cccvveeeeee e 13
INAEX DAES .....evveeeeiiiiie e 11 Termination of Insurance ..........cccceeevvvieeeeiciiee e 7
Index Interest Credit Options........cccccveevvevcvvennen. 10 Total Index AMOouUNt........cccceveeeiiirciiieieeee e 12
Index Value........ccovoeriie i s e, 11 Yearly Charges ......cocccvveeeeee e 12
Initial Premium........occoeeiiii e 14
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POLICY SPECIFICATIONS

NATIONAL WESTERN LIFE INSURANCE COMPANY
850 EAST ANDERSON LANE, AUSTIN, TEXAS 78752-1602
1-800-922-9422

INSURED JOHN DOE 0100012345 POLICY NUMBER
POLICY DATE MAY 1, 2008 35 MALE ISSUE AGE AND SEX
FACE AMOUNT $100,000 THE INSURED OWNER
BENEFICIARY AS DESIGNATED IN THE APPLICATION FOR THE POLICY UNLESS CHANGED AS OTHERWISE PROVIDED IN THIS POLICY.
SCHEDULE OF PREMIUMS ANNUAL SEMI - ANNUAL QUARTERLY MONTHLY SPECIAL MONTHLY
PLANNED PERIODIC PREMIUM $2,510.03
PREMIUM CLASS PREMIUM PAYMENT METHOD
NON - TOBACCO ANNUAL
THE TOTAL PREMIUMS INCLUDE THE CHARGE FOR THE ADDITIONAL BENEFITS
PREMIUMS
k' FORM DESCRIPTION OF BENEFITS BENEFIT AMOUNT vEARS
PAVADLE ANNUAL AMOUNT

01-1140-08 FLEXIBLE PREMIUM LIFE — INITIAL FACE AMOUNT $100,000 FLEXIBLE

DEATH BENEFIT OPTION 1

MAXIMUM PERCENT OF PREMIUM CHARGE - 10% ALL POLICY YEARS

MAXIMUM MONTHLY EXPENSE CHARGE - $ 12.50 ALL POLICY YEARS

MAXIMUM MONTHLY ADMINISTRATIVE RATE — [ $ .12 ] PER 1,000 OF FACE AMOUNT

INTEREST RATE BONUS - [0.5%)]

LOAN INTEREST RATE — [5.94%)]

NO LAPSE GUARANTEE PERIOD - [20] YEARS

MINIMUM MONTHLY CONTINUATION PREMIUM -- $61.00

MINIMUM FACE AMOUNT - $100,000.00
01-3048(REV.01/05) CHILDREN'’S TERM LIFE INSURANCE RIDER $5,000 1 $30.00
01-3049 SPOUSE TERM INSURANCE RIDER $20,000 1 $72.00
01-3073-05 TOTAL DISABILITY PREMIUM PAYMENT RIDER $1,250 SEE RIDER
01-3046 WAIVER OF MONTHLY DEDUCTION DISABILITY BENEFIT RIDER SEE RIDER
01-3045(REV.06/01) ACCIDENTAL DEATH BENEFIT RIDER $100,000 SEE RIDER
01-3071-96 LIVING BENEFIT RIDER SEE RIDER
01-3099-01 TERM INSURANCE RIDER $25,000 1 $35.75
01-3098-01 OTHER INSURED RIDER $100,000 1 $143.00
01-3118-05 LIFETIME NO LAPSE PREMIUM RIDER $240.00

LIFETIME NO LAPSE MINIMUM MONTHLY PREMIUM [ 87.08 ]
01-3119-05 PAID UP RIDER

MINIMUM LOAN PERCENTAGE [95.50%]
MINIMUM AGE [75]

MINIMUM POLICY DURATION [15 YEARS]
ONE TIME CHARGE [4.00%]

OPTION A PARTICIPATION RATE FOR THE FIRST POLICY YEAR [100% ]
MINIMUM OPTION A PARTICIPATION RATE 25%

OPTION D MONTHLY INDEX CAP RATE [2.00% ]
MINIMUM OPTION D MONTHLY INDEX CAP RATE 1.00%

INDEX DATES [JANUARY 10th, APRIL 10th, JULY 10th, OCTOBER 10th ]

SELECTIONS FOR THE 1°" INDEX DATE:

INDEX INTEREST CREDIT OPTION A [50%)]
INDEX INTEREST CREDIT OPTION D [50%)]
FIXED INTEREST AMOUNT [ 0%]

THE EFFECTIVE DATE AND ISSUE AGE OF EACH BENEFIT IS THE POLICY DATE AND ISSUE DATE AND ISSUE AGE UNLESS OTHERWISE SPECIFIED
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MONTHLY MAXIMUM COST OF INSURANCE RATES
POLICY FORM NO. 01-1140-08

POLICY  RATE PER POLICY RATE PER
YEAR $ 1,000.00 YEAR $ 1,000.00
1 0.09333 44 4.82083
2 0.09750 45 5.38417
3 0.10333 46 6.01250
4 0.11083 47 6.69667
5 0.11750 48 7.42333
6 0.12667 49 8.21667
7 0.13750 50 9.10167
8 0.15083 51 10.08667
9 0.16667 52 11.17250
10 0.18417 53 12.34917
11 0.20333 54 13.60250
12 0.22250 55 14.92083
13 0.23833 56 16.23750
14 0.25083 57 17.53750
15 0.26667 58 18.90250
16 0.28750 59 20.34583
17 0.31417 60 21.87083
18 0.34667 61 23.38500
19 0.38417 62 24.86833
20 0.43167 63 26.45333
21 0.48500 64 28.14917
22 0.54000 65 29.96417
23 0.59333 66 31.70417
24 0.64750 67 33.25250
25 0.71000 68 34.90500
26 0.78583 69 36.66667
27 0.87833 70 38.53583
28 0.98583 71 40.51167
29 1.10333 72 42.61667
30 1.22667 73 44.86000
31 1.35417 74 47.25083
32 1.48417 75 49.79750
33 1.61917 76 52.50667
34 1.76250 77 55.39333
35 1.92250 78 58.46500
36 2.11000 79 61.73583
37 2.33833 80 65.21333
38 2.60417 81 68.91167
39 2.88500 82 72.84250
40 3.18667 83 77.01833
41 3.51583 84 81.45167
42 3.88667 85 83.33333
43 4.31833 86 83.33333

BASIS FOR GUARANTEED COST OF INSURANCE AND

CASH VALUE

100% OF THE 2001 COMMISSIONERS STANDARD ORDINARY
MALE NS MORTALITY TABLE ULTIMATE ALB

1% GUARANTEED ANNUAL INTEREST RATE

4.0% UNAMORTIZED EXPENSE ALLOWANCE INTEREST RATE

01-1140-08 PAGE 4



01-1140-08

POLICY
YEAR

PRRPRRRPRRREE
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19
20 and later

SURRENDER CHARGES
POLICY FORM NO. 01-1140-08

$2,100.00

CHARGE

$1,995.00
$1,890.00
$1,764.00
$1,638.00
$1,512.00
$1,386.00
$1,260.00
$1,155.00
$1,050.00
$945.00
$840.00
$735.00
$630.00
$525.00
$420.00
$315.00
$210.00
$105.00
$0.00
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DEFINITIONS
POLICY ANNIVERSARY means the month and day of the Policy Date of each year after the Policy Date.

POLICY DATE is the date from which Policy Anniversaries, Policy Years, Policy Months, and Monthly
Anniversaries are determined. This date is shown on Page 1.

POLICY MONTH means a one month period beginning on each Monthly Anniversary and ending on the day
before the succeeding Monthly Anniversary. The first month begins on the Policy Date.

POLICY YEAR means a one year period beginning on each Policy Anniversary and ending on the day before
the succeeding Policy Anniversary. The first Policy Year begins on the Policy Date.

MONTHLY ANNIVERSARY means the day of the month in the Policy Date for each month after the Policy
Date. If there is no such day of that month, the Monthly Anniversary will be the last day of that month.

INSURED means the person shown on Page 3 as the Insured.

NET PREMIUM means the premium paid multiplied by one minus a percent of premium charge that will never
be greater than the maximum percent of premium charge shown on Page 3.

PREMIUM CLASS s the rating class of the Insured as determined through underwriting. The Premium Class
is shown on Page 3.

GENERAL PROVISIONS

OWNER

The Owner is named on Page 1. The Owner is called "you". You have all rights under the policy during the
lifetime of the Insured. If you die before the Insured, your estate becomes the Owner, unless you have provided
otherwise.

You may name a contingent Owner or a new Owner at any time during the lifetime of the Insured. After the
change is recorded at our office in Austin, Texas, it will be effective as of the date you requested it. It will not
apply to any payment made or action taken by us before it was recorded.

BENEFICIARY

The Beneficiary will receive the Death Benefit Proceeds when the Insured dies. If there are two or more living
Beneficiaries, they will receive equal shares, unless you have provided otherwise. If no Beneficiary is living
when the Insured dies, we will consider you to be the Beneficiary. If the Owner is not living, we will consider the
estate of the Owner to be the Beneficiary.

The Beneficiary or Beneficiaries and any contingent Beneficiaries are hamed in the application. A contingent
Beneficiary becomes the Beneficiary if the Beneficiary dies before the Insured.

You may name or change Beneficiaries or contingent Beneficiaries at any time during the lifetime of the Insured,
except that a Beneficiary irrevocably designated may not be changed without that irrevocable Beneficiary's
written consent. After the change is recorded at our office in Austin, Texas, it will be effective as of the date you
requested it. It will not apply to any payment made or action taken by us before it was recorded.

EFFECTIVE DATE

The Effective Date of coverage under this policy is when:

1. The application is approved at our office in Austin, Texas; and
2. We deliver the policy; and

3. The Initial Premium has been paid; and

4

Each of the prior three conditions is satisfied while the proposed Insured is alive and their health and
insurability are as described in the application.
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For any insurance that has been reinstated, the Effective Date shall be determined according to the provisions
of the reinstatement application.

The Effective Date of reinstatement will be determined according to the terms of the reinstatement application.
The Effective Date of a reinstated policy for purposes of the Suicide and Incontestability provisions shall be
measured from the Effective Date of reinstatement.

TERMINATION OF INSURANCE
This policy will terminate at the earliest of:

1. The date that we receive a written request from you to surrender the policy for the Cash Value; or

2. The date that the Grace Period ends, without the required premium being paid, as described in the Grace
Period provision; or

3. The date the Insured dies.

DEATH BENEFIT PROCEEDS

We will pay the Death Benefit Proceeds to the Beneficiary, subject to the provisions of this policy, when we
receive due proof that the death of the Insured occurred while this policy was in force. The Death Benefit
Proceeds will be:

1. The Death Benefit described below; less
2. Any Loans and unpaid Loan interest on the policy, as of the date of death.

DEATH BENEFIT
The Death Benefit is subject to the adjustments required by the Misstatement of Age or Sex, Incontestability,
Suicide, Partial Surrender provisions, and by Option 1 and Option 2 below.

You have the choice of two death benefits. The option that applies at issue is stated on Page 3.

Option 1

The Death Benefit will be equal to the greater of:

1. The Face Amount, shown on Page 3; or

2. The Account Balance on the date of death multiplied by the Death Benefit percent in the following table for
the Insured's age as of the last Policy Anniversary.

Option 2

The Death Benefit will be equal to the greater of:

1. The Face Amount, shown on Page 3, plus the Account Balance; or

2. The Account Balance on the date of death multiplied by the Death Benefit percent in the following table for
the Insured's age as of the last Policy Anniversary.
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Table of Death Benefit Percent
Insured's Age as of the Last Policy Anniversary

Attained Death Attained Death Attained Death

Age Benefit Age Benefit Age Benefit

Percent Percent Percent
0-40 250% 54 157% 68 117%

41 243 55 150 69 116

42 236 56 146 70 115

43 229 57 142 71 113

44 222 58 138 72 111

45 215 59 134 73 109

46 209 60 130 74 107

47 203 61 128 75-90 105

48 197 62 126 91 104

49 191 63 124 92 103

50 185 64 122 93 102

51 178 65 120 94 101

52 171 66 119 95-121 100

53 164 67 118

DEATH BENEFIT EXTENSION
On the Policy Anniversary after the Insured attains age 121, the Death Benefit provision of this policy will apply,
subject to the following conditions:

1. The policy must be in force.

2. No further premium payments will be accepted by us.

3. We will continue to credit interest at the declared rate.

4. Interest on Loans will continue to accrue.

5. No additional Loans or partial surrenders will be allowed.
6. There will be no further Monthly Deductions.

7. This provision will have no effect on the termination of any riders attached to this policy. All riders will
terminate as provided in the rider.

The policy may not qualify as life insurance and may be subject to tax consequences. A tax advisor should be
consulted.

DEATH BENEFIT OPTION CHANGE

Changes in the Death Benefit option may be requested in writing after the first Policy Anniversary. We reserve
the right to require evidence of insurability satisfactory to us for a change from Option 1 to Option 2. When you
change from Option 1 to Option 2, the Face Amount remains the same. However, the Death Benefit will be
increased by the amount of the Account Balance. When you change from Option 2 to Option 1, the Death
Benefit remains the same. However, the Face Amount will be increased by the amount of the Account Balance.

The Effective Date of the change will be the Monthly Anniversary following the day we approve the request for
the change. Only one change is permitted in any twelve month period.

FACE AMOUNT CHANGE
At any time after the first Policy Anniversary, the Face Amount may be increased or decreased by written
request from you. Changing the Face Amount is subject to:

1. Face Amount Decreases-
Any decrease will become effective on the Monthly Anniversary following receipt of the request by us. Any
such decrease will reduce the Face Amount in the following order:
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a. The most recent increase in Face Amount; then
b. The next most recent Face Amount increases successively; then
c. The initial Face Amount.

The Face Amount in effect at any time under this policy may not be less than the minimum Face Amount
specified on Page 3.

2. Face Amount Increases-
Any request for an increase must be applied for on a separate application. It shall be subject to evidence of
insurability satisfactory to us. The increase must be for a minimum of $10,000. Any approved increase will
be effective on the Monthly Anniversary shown in the Face Amount Change endorsement. It will result in
application of the Face Amount increase charge described in the Monthly Deduction provision. Only one
increase will be permitted in any twelve month period.

ACCOUNT BALANCE
The Account Balance on the Policy Date will be zero.

The Account Balance on each Monthly Anniversary is equal to (a) plus (b) plus (c) plus (d) where:

(a) is the Account Balance on the preceding Monthly Anniversary minus any partial surrenders and partial
surrender charges since the last Monthly Anniversary minus the Monthly Deduction;

(b) is any Net Premiums applied since the last Monthly Anniversary;

(c) is the Fixed Interest, if any, as described in this policy;

(d) is the Index Interest, if any, on the Index Amount, as described in the Index Interest Credit Option or
Options attached to this policy.

On any day that is not a Monthly Anniversary, the Account Balance is equal to (a) plus (b).

FIXED INTEREST
Fixed Interest is equal to (1) plus (2) plus (3) minus (4), where:

(1) is the Monthly Interest Rate times the difference between (a), as stated above in the Account Balance
provision, and the Total Index Amount, the result of which is not less than zero;

(2) is the partial Monthly Interest Rate times the Net Premiums applied since the last Monthly Anniversary;
the partial Monthly Interest Rate is based on the time period from the date the Net Premiums are
applied to the Monthly Anniversary;

(3) is the partial Monthly Interest Rate times the sum of any Index Amount with an Index Anniversary during
the month and the Index Interest, if any, on the Index Amount; the partial Monthly Interest Rate is based
on the time period from the Index Date to the Monthly Anniversary;

(4) is the partial Monthly Interest Rate times any newly allocated Index Amount; the partial Monthly Interest
Rate is based on the time period from the Index Date to the Monthly Anniversary.

Fixed Interest for (3) and (4) only occurs in policy months that include an Index Date.

FIXED INTEREST AMOUNT

You may allocate a portion of the Account Balance to the Fixed Interest Amount on an Index Date according to
the Fixed Interest Amount Allocation Percentage that you select, either on the application supplement or by your
written request. The Fixed Interest Amount is the Allocation Percentage for the Fixed Interest Amount times the
result of (&) minus (b) minus (c), where:

(a) is the Account Balance on the prior Monthly Anniversary plus any Net Premium applied since the prior
Monthly Anniversary minus any partial surrenders and partial surrender charges since the prior Monthly
Anniversary plus any Index Interest credited on the Index Date minus the Yearly Charges;

(b) is the Total Index Amount;

(c) is any previously allocated amounts to the Fixed Interest Amount.

The amount allocated to the Fixed Interest Amount will remain allocated to the Fixed Interest Amount for twelve

months. You may request in writing to transfer, according to the Changes and Transfers provision of this policy,
all or part of the Fixed Interest Amount to an Index Amount.
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The interest is credited to the Fixed Interest Amount on each Monthly Anniversary, as described in the Fixed
Interest provision, using the Monthly Interest Rate.

The Fixed Interest Amount may be decreased due to transfers to an Index Amount or due to partial surrenders
and partial surrender charges.

MONTHLY INTEREST RATE

The Monthly Interest Rate used in calculating the Fixed Interest is not less than .083% per month, compounded
monthly. This is the equivalent to a guaranteed annual interest rate of 1.0% compounded annually. We may
use interest rates greater than the guaranteed annual interest rate of 1.0% compounded annually.

INTEREST RATE BONUS

The Interest Rate Bonus is stated on Page 3 and is stated as an effective annual interest rate. The Interest
Rate Bonus is credited to the Account Balance after the tenth Policy Anniversary and is subject to the following
condition: The declared annual interest rate on the Account Balance as described in the Fixed Interest provision
of this policy must be greater than the guaranteed annual interest rate of 1.0%.

When this condition is satisfied, the Interest Rate Bonus for the Fixed Interest and the Index Interest will be
determined as follows:

1. The Interest Rate Bonus for the calculation of the Fixed Interest is the effective annual Interest Rate Bonus
converted to a monthly Interest Rate Bonus. At the end of the first Monthly Anniversary following the tenth
Policy Anniversary, and at the end of each Policy Month thereafter, in the calculation of the Fixed Interest,
the monthly Interest Rate Bonus will increase the Monthly Interest Rate used in the calculation of the Fixed
Interest.

2. The Interest Rate Bonus for the calculation of the Index Interest, as described in the Index Interest Credit
Options attached to this policy, is the effective annual Interest Rate Bonus. On the first Index Anniversary
following the tenth Policy Anniversary and on each Index Anniversary thereafter, the Index Interest will
include the Interest Rate Bonus as stated on Page 3. The Interest Rate Bonus will increase the Index
Interest in the Index Interest Credit Options attached to this policy.

MINIMUM GUARANTEED ACCOUNT BALANCE
The Minimum Guaranteed Account Balance on the Policy Date will be zero.

The Minimum Guaranteed Account Balance on each Monthly Anniversary is equal to (1) plus (2) where:

(1) is the Minimum Guaranteed Account Balance on the preceding Monthly Anniversary, less the Monthly
Deduction for the prior Policy Month, less any partial surrenders and partial surrender charges since the
last Monthly Anniversary, multiplied by 1.00083; and

(2) is the Net Premiums received since the preceding Monthly Anniversary, multiplied by the portion of
1.00083 from the date the Net Premiums are applied by us to the Monthly Anniversary.

On any day which is not a Monthly Anniversary, the Minimum Guaranteed Account Balance is equal to the
Minimum Guaranteed Account Balance on the last Monthly Anniversary, less any partial surrenders and partial
surrender charges since the last Monthly Anniversary, plus any Net Premiums applied since the last Monthly
Anniversary minus the Monthly Deduction for the current Policy Month.

INDEX INTEREST CREDIT OPTIONS

We may provide for one or more Index Interest Credit Options. The Index Interest Credit Options available
under this policy on the Policy Date are attached to this policy and are stated on Page 3. The Index Interest
Credit Options state the method of determining the Index Interest, which is linked in part to the Index, on the
Index Amount.

The Index Interest Credit Option or Options that you select for the first Index Date are shown on Page 3. After
the first Index Date, you may request a change of the Index Interest Credit Option or Options that you selected
on the application supplement. The changed Index Interest Credit Options that you select will apply to any
available Index Amount on the next Index Date. The request to change the Index Interest Credit Option or
Options must satisfy the Changes and Transfers provision of this policy.
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CHANGES AND TRANSFERS

For any Index Date you may request a change of the Fixed Interest Amount or the Index Interest Credit Option
or Options and the Allocation Percentages for the Fixed Interest Amount and the Index Interest Credit Option or
Options. You must request the change in writing, as described below.

For any Index Date after the first, you may request a transfer of all or a portion of the Fixed Interest Amount to
an Index Amount. You must request the transfer in writing, as described below.

Your written request:

1. to change the Fixed Interest Amount; or

2. to change the Index Interest Credit Option or Options; or

3. to change the Allocation Percentages; or

4. to transfer all or a portion of the Fixed Interest Amount to an Index Amount;

must be received at our office in Austin, Texas at least 20 days prior to the next Index Date. The written request
to change or transfer that is received after the 20 day notification period may not be processed by the Index
Date. If the request to change or transfer is received after the 20 day notification period and is not processed
prior to the Index Date, such request to change or transfer will apply to the following Index Date.

INDEX

The Index is the Standard & Poor's 500® Composite Stock Price Index, which excludes dividends. If publication
of the Index is discontinued, or the calculation is substantially changed or is not available to us, we may
substitute an alternative index and notify you in writing.

INDEX DATES
There are four Index Dates each calendar year. The four Index Dates are stated on Page 3.

The first Index Date of your policy is the Index Date immediately following the date the first Net Premium is
applied.

INDEX VALUE
On an Index Date, the Index Value is the closing value of the Index. Index Values on any date that is not an
Index Date are as described in the Index Interest Credit Option or Options attached to this policy.

If the closing value of the Index is not available, we will use the closing value of the Index on the first preceding
day for which the closing value of the Index is available.

CORRECTION OF ERROR IN THE INDEX VALUE

If Standard & Poor's publishes a correction of the Index Value within 30 days of the original publication, the
Index Value used in this policy will be the corrected Index Value. However, if Standard & Poor's publishes a
correction of the Index Value more than 30 days past the original publication date, the Index Value used in this
policy will be the original Index Value as originally published.

ALLOCATION PERCENTAGE

The Allocation Percentage is the percentage that you select on the application supplement for each Index
Interest Credit Option and for the Fixed Interest Amount. The Allocation Percentages that you select for the first
Index Date are shown on Page 3. The Allocation Percentages must be in whole numbers and must add to no
more than 100%.

The Allocation Percentages may be changed according to the Changes and Transfers provision of this policy.
INDEX AMOUNT

The Index Amount(s) is the portion of the Account Balance allocated on an Index Date according to the Index
Interest Credit Option or Options and the Allocation Percentages that you selected, either on the application
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supplement or by your written request. The Index Amount is the Allocation Percentage for the Index Interest
Credit Option times the result of (a) minus (b) minus (c), where:

(a) is the Account Balance on the prior Monthly Anniversary plus any Net Premium applied since the prior
Monthly Anniversary minus any partial surrenders and partial surrender charges since the prior Monthly
Anniversary plus any Index Interest credited on the Index Date minus the Yearly Charges;

(b) is the Total Index Amount;

(c) is any previously allocated amounts to the Fixed Interest Amount.

An Index Amount will remain allocated to the Index Interest Credit Option for twelve months. Twelve months
from each Index Date is a corresponding Index Anniversary. On each corresponding Index Anniversary, Index
Interest, which is determined using the formula for the Index Interest Credit Option that you selected and which
is attached to this policy, is calculated on the Index Amount. The Index Interest is credited to the Account
Balance, as described in the Account Balance provision of this policy.

On any Index Date, an Index Amount may be increased due to transfers from the Fixed Interest Amount. The
transfers from the Fixed Interest Amount must satisfy the Changes and Transfers provision of this policy.

Any Index Amount may be decreased due to partial surrenders and partial surrender charges, as described in
the Partial Surrender provision of this policy.

YEARLY CHARGES
The Yearly Charges are twelve times the Monthly Deduction for the month in which the Index Date occurs. It is
used in the calculation of the Index Amount.

TOTAL INDEX AMOUNT

On a date that is not an Index Date, the Total Index Amount is the sum of the Index Amounts allocated to the
Index Interest Credit Option or Options that you selected for the prior four (4) Index Dates. On an Index Date,
the Total Index Amount is the sum of the Index Amounts allocated to the Index Interest Credit Option or Options
that you selected for the prior three (3) Index Dates.

MONTHLY DEDUCTION
The Monthly Deduction for a Policy Month is equal to (1), plus (2), plus (3), plus (4), plus (5), where:

(1) Is the Monthly Cost of Insurance and the cost of any additional benefits provided by rider for each Policy
Month.

(2) Is the monthly administration charge. The monthly administration charge cannot exceed the Maximum
Monthly Administration Charge shown on Page 3.

(3) Is the monthly expense charge. The monthly expense charge cannot exceed the Maximum Monthly
Expense Charge shown on Page 3.

(4) Is the Face Amount increase charge. It is equal to the amount of the increase times the increase
charge shown below. The charge is made in the Policy Month when the increase is effective.

(5) Is any amounts necessary to pay any taxes, fees, or assessments which may be imposed by State,
Federal, or Municipal governments that have not otherwise been deducted.

Face Amount Increase Charge
Per $1,000 Of Increase

Attained Age Charge
0-35 $2.00
36-40 3.00
41-45 4.00
46-50 5.00
Over 50 6.00

This is a one time charge made at the time the increase is effective. It is based on the Insured's age on the last
Policy Anniversary.

MONTHLY COST OF INSURANCE
The Monthly Cost of Insurance is equal to (1) minus (2) and then multiplying this result by (3), where:
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(1) Is the Death Benefit at the beginning of the Policy Month divided by the sum of one plus the minimum
Monthly Interest Rate (1.00083).

(2) Is the Account Balance at the beginning of the Policy Month.

(3) Is the Monthly Cost of Insurance Rate.

COST OF INSURANCE RATE

We will periodically set or adjust the Monthly Cost of Insurance Rate. The Monthly Cost of Insurance Rate is
based on the Insured's rating class and sex on the Policy Date and attained age at the last Policy Anniversary.
In setting these rates we will consider many factors including, but not limited to, mortality, expenses, investment
return, inflation, taxes, assessments, and persistency. The monthly maximum cost of insurance rates are
shown on Page 4. If a change is made in the current rate, the change will apply to all individuals in the same
rating class as the Insured.

BASIS OF COMPUTATIONS
Minimum cash values are based on the mortality table and interest rates shown on Page 4.

SURRENDER

This policy may be surrendered on any Monthly Anniversary during the lifetime of the Insured upon written
request to us by you. The amount payable upon surrender is the Cash Value. The Cash Value will be paid in a
single sum or under a settlement option elected by you.

CASH VALUE
The Cash Value is equal to:

1. The greater of the Account Balance or the Minimum Guaranteed Account Balance on the date of surrender,
minus

2. Any Loans and Loan interest; minus
3. The surrender charge, if any.

If surrender is made within 30 days after a Policy Anniversary, the Cash Value will not be less than the Cash
Value on that Policy Anniversary plus any Net Premiums received since the prior Policy Anniversary minus any
partial surrenders and partial surrender charges or Loans made on or after that Policy Anniversary.

SURRENDER CHARGE
The surrender charge used in the calculation of the Cash Value is from the Surrender Charge Table shown on
Page 5.

PARTIAL SURRENDER

A partial surrender may be made at any time during the lifetime of the Insured. A written request must be
received by us from you. The maximum partial surrender that may be made is the Cash Value minus an
amount equal to the sum of Monthly Deductions to the next Policy Anniversary. The minimum partial surrender
is $200.

When a partial surrender is made, the amount of the partial surrender will be deducted from the Account
Balance.

If the amount of the partial surrender plus the partial surrender charge exceeds (a) plus (b) plus (c) minus (d)
minus (e), where:

(a) is the Account Balance on the prior Monthly Anniversary; and

(b) is the Net Premium applied since the last Monthly Anniversary; and

(c) is the Index Interest credited on the Index Date, if any, since the last Monthly Anniversary; and
(d) is the Yearly Charges; and

(e) is the Total Index Amount and the Fixed Interest Amount,

then an amount equal to this excess will be deducted first from the Fixed Interest Amount starting with the most
recently created Fixed Interest Amount. After the deductions from all of the Fixed Interest Amounts, then any
remaining excess will be deducted from the Index Amounts, starting with the most recently created Index
Amount, until an amount equal to the excess has been deducted. If more than one Index Amount was created
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on the same Index Date, the excess amount of the partial surrender plus the partial surrender charge will be
deducted from each Index Amount proportionately.

The Face Amount will also be reduced by the amount of the partial surrender if the Death Benefit is Option 1.
The remaining Face Amount will be subject to the minimum amount defined in the Face Amount Change
provision.

A partial surrender charge of $25 will be deducted from each partial surrender amount. Partial surrenders will
be limited to one each Policy Year.

INITIAL PREMIUM
The Initial Premium is the premium paid at our office in Austin, Texas on or before delivery of this policy or to an
authorized agent upon delivery of a receipt signed by the agent.

PLANNED PERIODIC PREMIUMS
The Planned Periodic Premium is shown on Page 3.

Changes in frequency and increases or decreases in amount of Planned Periodic Premium payments may be
made by you. We reserve the right to limit the amount of any increase. If any payment would increase the
Death Benefit by more than it increases the Account Balance, then evidence of insurability satisfactory to us
may be required.

The maximum total paid premium that we will accept under this policy is limited to the guideline premium
limitation as defined by Section 7702, Internal Revenue Code of 1986, or as later amended. Any premium that
is determined to be in excess of this limit will be refunded.

After the Initial Premium is made, we will accept premium at our office in Austin, Texas while this policy is in
force.

Between premium payments, this policy will be continued as described in the Continuation of Insurance
provision.

CONTINUATION OF INSURANCE

If premiums are not continued, the Death Benefit under this policy and any benefits provided by any rider will be
continued, subject to the Grace Period provision, until the Cash Value is not enough to cover the Monthly
Deduction. This provision will not continue the policy nor any rider beyond the termination date.

GRACE PERIOD

If the Cash Value on the Monthly Anniversary is insufficient to cover the Monthly Deduction for the current Policy
Month, this policy will remain in force during the 61 day Grace Period that follows. Notice of the required
premium will be sent to the Owner at last known address, and any assignee of record at least 31 days prior to
the lapse of this policy. If the required premium is not paid by the end of the Grace Period, all coverages under
this policy will terminate without value. If a Death Benefit claim becomes payable during the Grace Period, we
will pay the Death Benefit Proceeds, less any overdue Monthly Deduction.

During the number of Policy Years shown by the No Lapse Guarantee Period on Page 3 of this policy, the policy
will not terminate if on each Monthly Anniversary the sum of premiums paid is equal to or exceeds 1 plus 2,
where:

1. is the sum of the minimum monthly continuation premium in effect at the beginning of each Monthly
Anniversary, starting with the Policy Date and ending with the current Monthly Anniversary.

2. is the sum of all existing Loans, Loan interest, and partial surrenders.

The initial Minimum Monthly Continuation Premium is stated on Page 3. For any coverage changes, other than
a Face Amount decrease, the Minimum Monthly Continuation Premium will be adjusted to reflect the coverage
change.

CONDITIONS FOR POLICY REINSTATEMENT
If the Grace Period expires without enough premium being paid, you may reinstate this policy as follows:

1. The request for reinstatement must be made in writing during the Insured's lifetime and within five years
after the expiration of the Grace Period; and
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2. We must receive evidence of insurability satisfactory to us; and

3. Payment must be received for the lesser of:
a. the Monthly Deduction for the Grace Period, plus an amount sufficient to keep the policy in force for six

months; or

b. the amount necessary to comply during the No Lapse Guarantee Period; and

4. The Effective Date of the reinstatement will be determined according to the terms of the reinstatement
application. The Effective Date of a reinstated policy for purpose of the Incontestability provision shall be
measured from the Effective Date of reinstatement; and

5. Payment or reinstatement of any Loans and Loan interest against the policy that existed at the end of the
Grace Period must be made.

LOAN

You may obtain a Loan from us using the Cash Value as the only Loan security. The Loan must be requested
in writing and received by us. It will have the following conditions:

1.

7.

The Loan may not exceed the Cash Value, minus the sum of the Monthly Deductions to the next Policy
Anniversary.

The Loan Interest Rate for the first Policy Year is shown on Page 3. Loan interest is payable in advance on
the amount borrowed to the next Policy Anniversary. On each Policy Anniversary, Loan interest is payable
in advance for the next Policy Year. Interest not paid when due will be added to the Loan and bear interest
at the same rate.

All or part of the Loan may be repaid to us any time the policy is in force during the lifetime of the Insured.
Each payment must be at least $50.

Upon surrender of the policy for the Cash Value, any Loan and Loan interest are deducted from the Cash
Value as described in the Cash Value provision.

Upon the death of the Insured, the Loan and Loan interest are deducted from the Death Benefit Proceeds,
as described in the Death Benefit Proceeds provision of this policy.

If the Loan balance becomes more than the Account Balance, less surrender charge, this policy will remain
in force during the 61 day Grace Period that follows. Notice of required premium will be sent to the Owner
and any assignee of record at least 31 days prior to the lapse of this policy. The policy will lapse unless the
Grace Period provisions are met.

The policy must be in force when the Loan request is made.

LOAN INTEREST RATE
The Loan Interest Rate is the effective annual rate that is the greater of:

1.

2.

The “Published Monthly Average” rate; or

The guaranteed annual interest rate plus 1%.

The Loan Interest Rate is subject to the following conditions:

1.

It will not be greater than the maximum adjustable rate permitted by the laws of the state where this policy is
issued.

It will be established on the Policy Date and on every Policy Anniversary thereafter. The Loan Interest Rate
for Loans made in the first Policy Year is shown on Page 3. The Loan Interest Rate will be changed, subject
to 3 and 4 below, only on Policy Anniversaries.

01-1140-08 PAGE 15



3. If the Loan Interest Rate for a Policy Year is at least %2% higher than the Loan Interest Rate in effect for the
previous Policy Year, we will change to the higher rate.

4. If the Loan Interest Rate for a Policy Year is at least ¥2% lower than the Loan Interest Rate in effect for the
previous Policy Year, we will change to the lower rate.

5. It will be expressed in terms of the equivalent rate payable in advance.

Every time you make a Loan we will notify you of the initial Loan Interest Rate on that Loan. The Loan Interest
Rate for all new and existing Loans is determined on each Policy Anniversary each Policy Year. If you have a
Loan, we will send you written notice of any change in the Loan Interest Rate at least 30 days before the Policy
Anniversary.

The “Published Monthly Average” means:

1. Moody’s Corporate Bond Yield Average — Monthly Average Corporates as published by Moody’s Investors
Service, Inc., or any successor thereto; or

2. In the event that Moody’s Corporate Bond Yield Average — Monthly Average Corporates is no longer
published, a substantially similar average will be established by regulation issued by the insurance
Commissioner of the state where this policy was issued.

The Loan Interest Rate is determined on January first and July first of each calendar year. The January rate
equals the Average for the previous October and applies to Policy Years in which the Policy Date is in January
through June. The July rate equals the Average for the previous April and applies to Policy Years in which the
Policy Date is in July through December.

ANNUAL REPORT

An Annual Report will be sent to you at least once a year without charge. This report will show the current
amount of insurance, Account Balance, Cash Value, and Loan balance of the policy. It will also show the
premiums paid, partial surrenders, and the charges made on the policy since the last report.

PROJECTION REPORT

You may at any time request a Projection Report. The projection will be made for at least 20 years from the
date of the report on a year-by-year basis. The report will begin with the Account Balance of this policy on the
date of this report. The report will have a projection using the guaranteed annual interest rate, maximum
expense charges, and the guaranteed maximum costs of insurance. You are entitled to one Projection Report
each calendar year without charge. The fee for each additional projection report will not exceed $15.00.

DELAYED PAYMENT OF CASH SURRENDER OR POLICY LOAN
We have the right to delay the payment of any cash surrender or the granting of a Loan for up to six months
after a request in writing, unless the Loan will be used to pay premiums.

SUICIDE

Within two years after the Policy Date, if the death of the Insured is the result of suicide, while sane or insane,
we will pay nothing under the policy except to return premiums that have been paid, less all partial surrenders
and partial surrender charges and any Loan balance.

Within two years from the Effective Date of any increase in the Face Amount, if the death of the Insured is the
result of suicide, while sane or insane, we will pay nothing with respect to the increases except to return all
Monthly Deductions deducted for such increases.

INCONTESTABILITY

With respect to statements made in the initial application, any subsequent applications, and amendments
thereto for this policy, we will not contest this policy after it has been in force during the lifetime of the Insured for
two years from the Policy Date, except for rider provisions relating to disability benefits or additional benefits in
the event of accidental death.

With respect to statements made in any application for increases or additions in coverage, we will not contest
the increase or addition in coverage after the increase or addition has been in force during the lifetime of the
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Insured, for two years after the Effective Date of the increase or addition, except for rider provisions relating to
disability benefits or additional benefits in the event of accidental death.

With respect to statements made in the application for policy reinstatements, we will not contest the policy
reinstatement after the reinstatement has been in force during the lifetime of the Insured for two years after the
Effective Date of reinstatement, except for fraud.

MISSTATEMENT OF AGE OR SEX

This policy is issued at the age and sex shown on Page 3. This is the Insured's age at last birthday on the
Policy Date, according to the Insured's date of birth and sex given in the application. If the age or sex of the
Insured has been misstated, the Death Benefit shall be that which would have been purchased using the cost of
insurance rates based on the correct age or sex.

ASSIGNMENT

You may assign rights under this policy to someone else unless an irrevocable Beneficiary has been
designated. However, we will not be bound by the assignment until notice is recorded at our office in Austin,
Texas. Any assignment will be subject to any amounts owed to us before the assignment was recorded. We
are not responsible for the validity of any assignment.
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SETTLEMENT OPTIONS

GENERAL PROVISIONS
Instead of payment in one sum, the Cash Value or Death Benefit Proceeds of this policy may be paid under one of
the settlement options listed below.

The amount applied to an option must be at least $2,000 or to provide periodic payments of at least $20.

Before proceeds are due, you may choose or change an option by writing to us. After the proceeds are due, the
payee may choose an option if:

1. You have not made a prior choice which is still in force; and
2. The proceeds are due in one sum and have not been paid.

Unless you name a payee, you will be the payee for all amounts other than death proceeds. If the payee is not a
natural person an option is not available without our consent. An option is not available to an assignee.

An option starts when proceeds are due, if:

1. An option has been chosen;

2. You have sent us this policy; and

3. We have sent the payee an option agreement.

The option agreement will describe the payments the payee will get. If the payee stops the option agreement in the
first 60 days after the option starts, we will pay the original proceeds less any payments we have already made.

INTEREST
The interest rate for all options is 2.0% a year, compounded annually. Excess interest may be allowed at our
discretion.

FIRST PAYMENT
The first payment under Options 1 through 4 is made when the option starts. Under Option 5 interest is earned
from the date the option starts.

OPTION 1 - INCOME FOR LIFE
The proceeds may be paid in equal monthly payments until the payee dies. The amount of each payment is shown
in Option 1 Table. We may require proof of the payee's age.

OPTION 2 - LIFE INCOME WITH A GUARANTEED PERIOD

The proceeds may be paid in equal monthly payments. These payments may be guaranteed for 5, 10, 15, or 20
years. After the guaranteed payments have been made, payments will be made until the payee dies. The amount
of each payment is shown in Option 2 Table. We may require proof of the payee's age.

OPTION 3 - LIFE INCOME WITH INSTALLMENT REFUND

The proceeds may be paid in equal monthly payments. These payments will be guaranteed until the total paid
equals the proceeds applied. After the guaranteed payments have been made, payments will be made until the
payee dies.

OPTION 4 - PAYMENTS FOR A FIXED PERIOD
The proceeds may be paid in equal monthly payments for up to 30 years. The amount of each payment is shown
in Option 4 Table.

OPTION 5 - INTEREST

The proceeds may be left with us to earn interest for a specified period. This period may not exceed 30 years.
After the option starts, the payee may withdraw in one sum any unpaid amount left with us with any unpaid interest.
If the payee dies before the end of the specified period any unpaid amount together with any unpaid interest will be
paid in one sum to the payee's estate.

BASIS OF CALCULATIONS

The payment amounts illustrated in Option Tables 1, 2, and 3 are based on the 1983 Table a (female), projected to
1995, and 2.0% interest. The attained age of the payee when the option starts will be adjusted downward by one
year for each full five (5) year period that has elapsed since January 1, 1995.

We reserve the right to reduce the settlement option payments after such payments have begun, to reflect any

State, Federal, or Municipal taxes or any fees or assessments, payment of which is required or authorized by law,
which have not otherwise been deducted or offset.
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Monthly payments per $1,000 of proceeds based on adjusted age of payee when option starts.

OPTION 1 AND 2 TABLE - MINIMUM INCOME FOR LIFE OR LIFE
INCOME WITH GUARANTEED PERIOD

The payment for ages not shown will be furnished upon request.
Payments based on 1983 Table a (female), projected to 1995, and 2.0% interest.

Adjusted Age Income 5 Years 10 Years 15 Years 20 Years
of Payee For Life Guaranteed Guaranteed Guaranteed Guaranteed
50 $3.14 $3.14 $3.13 $3.12 $3.09
51 3.19 3.19 3.18 3.17 3.14
52 3.25 3.25 3.24 3.22 3.19
53 331 331 3.29 3.27 324
54 3.37 3.37 3.35 3.33 3.29
55 3.43 3.43 3.42 3.39 3.35
56 3.50 3.50 3.48 3.45 3.40
57 3.57 3.57 3.55 3.52 3.46
58 3.65 3.64 3.62 3.58 3.52
59 3.73 3.72 3.69 3.65 3.58
60 3.81 3.80 3.78 3.73 3.65
61 3.90 3.89 3.86 3.80 3.71
62 3.99 3.98 3.95 3.88 3.78
63 4.09 4.08 4.04 3.97 3.85
64 4.20 4.18 4.14 4.05 3.92
65 431 4.29 4.24 4.14 3.99
66 4.43 441 4.35 4.23 4.06
67 455 453 4.46 433 4.14
68 4.69 4.66 4.58 4.43 4.21
69 4.83 4.80 4.70 4.53 4.28
70 4.98 4.94 4.83 4.64 4.35
71 5.14 5.10 4.97 4.74 4.42
72 531 5.26 5.12 4.85 4.48
73 5.50 5.44 5.27 4.96 455
74 5.69 5.63 5.43 5.07 461
75 5.91 5.83 5.59 5.19 4.66

Monthly payments per $1,000 of proceeds based on adjusted age of payee when option starts.

01-1140-08

OPTION 3 TABLE - LIFE INCOME WITH INSTALLMENT REFUND

The payment for ages not shown will be furnished upon request.
Payments based on 1983 Table a (female), projected to 1995, and 2.0% interest.

Adjusted Age Adjusted Age Adjusted Age
of Payee of Payee of Payee

50 $3.04 60 $3.58 70 $4.42

51 3.08 61 3.64 71 4.53

52 3.13 62 3.72 72 4.65

53 3.17 63 3.79 73 477

54 3.23 64 3.87 74 4.89

55 3.28 65 3.95 75 5.03

56 3.33 66 4.04

57 3.39 67 413

58 3.45 68 4.22

59 3.51 69 4.32

OPTION 4 TABLE - PAYMENTS FOR A FIXED PERIOD
Monthly payments per $1,000 of proceeds.
Payments based on 2.0% interest.
Number of Number of Number of
Years Paid Monthly Years Paid Monthly Years Paid Monthly

1 $84.23 11 $8.44 21 $4.85
2 4253 12 7.81 22 4.68
3 28.63 13 7.28 23 451
4 21.69 14 6.82 24 4.37
5 17.52 15 6.43 25 4.23
6 14.74 16 6.08 26 4.10
7 12.76 17 5.78 27 3.99
8 11.27 18 5.51 28 3.88
9 10.12 19 5.27 29 3.78
10 9.19 20 5.05 30 3.69
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NATIONAL WESTERN LIFE INSURANCE COMPANY
EXECUTIVE OFFICE, AUSTIN, TEXAS
FLEXIBLE PREMIUM - FLEXIBLE BENEFIT POLICY
READ YOUR POLICY CAREFULLY
This policy is a FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY WITH EQUITY INDEX
OPTIONS. The ADJUSTABLE DEATH BENEFIT is payable upon death of the Insured. Premiums are payable

until the Insured’s age 121. Thereafter, no further Monthly Deductions will be made. NONPARTICIPATING.

THIS IS ONLY A BRIEF DESCRIPTION. THE INSURANCE IS FULLY DESCRIBED IN VARIOUS
PROVISIONS OF THE POLICY.

This policy is a legal contract between you and us.
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LIMITATIONS AND EXCLUSIONS UNDER THE
ARKANSAS LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or health and accident insurance should
know that the insurance companies licensed in this state to write these types of insurance are members
of the Arkansas Life and Health Insurance Guaranty Association ("Guaranty Association"). The purpose
of the Guaranty Association is to assure that policy and contract owners will be protected, within certain
limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If
this should happen, the Guaranty Association will assess its other member insurance companies for the
money to pay the claims of policy owners who live in this state and, in some cases, to keep coverage in
force. The valuable extra protection provided by the member insurers through the Guaranty Association
is not unlimited, however. And, as noted in the box below, this protection is not a substitute for
consumers' care in selecting insurance companies that are well managed and financially stable.

DISCLAIMER

The Arkansas Life and Health Insurance Guaranty Association ("Guaranty Association”) may
not provide coverage for this policy. If coverage is provided, it may be subject to substantial
limitations or exclusions and require continued residency in this state. You should not rely on
coverage by the Guaranty Association in purchasing an insurance policy or contract.

Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed
by the insurer or for which you have assumed the risk, such as non-guaranteed amounts held
in a separate account under a variable life or variable annuity contract.

Insurance companies or their agents are required by law to provide you with this notice.
However, insurance companies and their agents are prohibited by law from using the existence
of the Guaranty Association to induce you to purchase any kind of insurance policy.

The Arkansas Life and Health Insurance Guaranty Association
c/o The Liquidation Division
1023 West Capitol
Little Rock, Arkansas 72201

Arkansas Insurance Department
1200 West Third Street
Little Rock, Arkansas 72201-1904

The state law that provides for this safety-net is called the Arkansas Life and Health Insurance Guaranty
Association Act ("Act"). Below is a brief summary of the Act's coverages, exclusions and limits. This
summary does not cover all provisions of the Act; nor does it in any way change anyone's rights or
obligations under the Act or the rights or obligations of the Guaranty Association.

COVERAGE
Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life,
annuity or health insurance contract or policy, or if they are insured under a group insurance contract

issued by a member insurer. The beneficiaries, payees or assignees of policy or contract owners are
protected as well, even if they live in another state.

01-A013-AR(REV.01/04)



EXCLUSIONS FROM COVERAGE

However, persons owning such policies are NOT protected by the Guaranty Association if:

o They are eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose guaranty association protects insureds who live
outside that state);

e The insurer was not authorized to do business in this state;

e Their policy or contract was issued by a nonprofit hospital or medical service organization, an HMO, a
fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or similar
plan in which the policy or contract owner is subject to future assessments, or by an insurance
exchange.

The Guaranty Association also does NOT provide coverage for:

e Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable
life or variable annuity contract;

Any policy of reinsurance (unless an assumption certificate was issued);

Interest rate yields that exceed an average rate;

Dividends and voting rights and experience rating credits;

Credits given in connection with the administration of a policy by a group contract holder;

Employers' plans to the extent they are self-funded (that is, not insured by an insurance company,

even if an insurance company administers them);

Unallocated annuity contracts (which give rights to group contractholders, not individuals);

o Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal
Pension Benefit Corporation ("FPBC") (whether the FPBC is yet liable or not);

e Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery
(unless the owner is a resident) or issued to a collective investment trust or similar pooled fund
offered by a bank or other financial institution);

e Portions of a policy or contract to the extent assessments required by law for the Guaranty
Association are preempted by State or Federal law;

o Obligations that do not arise under the policy or contract, including claims based on marketing
materials or side letters, riders, or other documents which do not meet filing requirements, or claims
for policy misrepresentations, or extra-contractual or penalty claims;

e Contractual agreements establishing the member insurer's obligations to provide book value
accounting guarantees for defined contribution benefit plan participants (by reference to a portfolio of
assets owned by a nonaffiliate benefit plan or its trustees).

LIMITS ON AMOUNT OF COVERAGE

The Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association
cannot pay more than what the insurance company would owe under a policy or contract. Also, for any
one insured life, the Guaranty Association will pay a maximum of $300,000 - no matter how many policies
and contracts there were with the same company, even if they provided different types of coverages.
Within this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance
benefits, $300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net
cash surrender values - again, no matter how many policies and contracts there were with the same
company, and no matter how many different types of coverages. There is a $1,000,000 limit with respect
to any contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the
contract holder. These are limitations for which the Guaranty Association is obligated before taking into
account either its subrogation and assignment rights or the extent to which those benefits could be
provided out of the assets of the impaired or insolvent insurer.

"NATIONAL WESTERN

LIFE INSURANCE COMPANY
850 EAST ANDERSON LANE AUSTIN, TEXAS 78752

I

01-A013-AR(REV.01/04)



CONSUMER INFORMATION NOTICE

Il you need information about or help with your policy. you may conlacl:

NATIONAL WESTERN LIFE INSURANCE COMPANY
POLICYOWNERS SERVICE DEPARTMENT
850 EAST ANDERSON LANE
AUSTIN, TEXAS 78752-1602
(512) 836-1010

or
YOUR AGENT:
NAME
ADDRESS
CITY STATE ZIP
TELEPHONE

If we at National Western Life Insurance Company fail 1o provide you with
reasonable and adequate service. you should feel free lo contact.

ARKANSAS INSURANCE DEPARTMENT
CONSUMER SERVICES DIVISION
400 UNIVERSITY TOWER BUILDING
LITTLE ROCK, ARKANSAS 72204
(501) 371-1813

== NATIONAL WESTERN
e LIFE INSURANCE COMPANY

SAEAST ANDEFRNON TANE « AL STIN [y Aas 532 16
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NATIONAL WESTERN LIFE INSURANCE COMPANY

FLESCH READING EASE TEST SCORE CERTIFICATE
Form Number 01-1140-08

I hereby certify the following:
1. The Flesch Reading Ease Test score is as indicated below.

2. The form is printed, except for specifications pages, schedules and tables, in not less than
ten point type.

3. The number of words contained in the text is as indicated below.

4, The entire form was analyzed.

Form No. Flesch Score Words
01-1140-08 60.10 7,241

Paul D. Facey, FSA,::DZ;AAA, FCIA, FLMI

Senior Vice President and Chief Actuary



APPLICATION FOR LIFE INSURANCE - LONG FORM
850 East Anderson Lane ¢ Austin, Texas 78752-1602

PART |

NATIONAL WESTERN"
LIFE INSURANCE COMPANY

PRIMARY INSURED:

Full Date of State of 0 Tobacco Use
Name Sex __ Birth Age___ Birth 0 Tobacco Free
Address City State Zip
Driver's Lic. No. Home Best Time 0 am
Height _ Weight & State of Issue Phone To Call 0O pm
Annual Work Best Time 0 am
Employer Income $ Phone To Call 0 pm
Occupational Soc. Sec. Amt. of Life Amt. of ADB
Duties Number Ins. In Force $ In Force $
Plan of Death O Option |  Face 0 WP 0 GIR 0 PD&D
Insurance Ben. O Optionll  Amount $ OADB $ 0 Other
0 Children's Rider" Units O Spouse Rider* Units 0 OIR OTIR S 0 Other
“For children's and spouse riders, complete only the first two lines of each "Other Insured" block.
—
Relationship
Full Name (If other than primary insured) to Insured
Soc. Sec.
Address Number
Primary Beneficiary Name Relationship Age
Contingent Beneficiary Name Relationship Age
Annual Premium $ One-time Deposit $ Planned Mode Premium $ CWA $
Mode: 0 Monthly 0 Quarterly 0 Semiannual 0 Annual 0.
Method: 0 Bank Draft {0 Direct 0 Allotment 0 Salary Deduction  [.
Date of State of 0 Tobacco Use
1. Full Name Sex __ Birth Age___ Birth 0 Tobacco Free
Plan of Face Relationship To
Insurance Amount $ Height Weight Primary Insured
Occupational Annual Soc. Sec. Amt. of Life
Duties Income $ Number Ins. In Force $
Relationship
Beneficiary To Other Insured Age
Date of State of 0 Tobacco Use
2. Full Name Sex ___ Birth Age___ Birth O Tobacco Free
Plan of Face Relationship To
Insurance Amount $ Height Weight Primary Insured
Occupational Annual Soc. Sec. Amt. of Life
Duties Income $ Number Ins. In Force $
Relationship
Beneficiary To Other Insured Age
Date of State of 0 Tobacco Use
3. Full Name Sex ___ Birth Age_ Bith__ [ Tobacco Free
Plan of Face Relationship To
Insurance Amount $ Height Weight Primary Insured
Occupational Annual Soc. Sec. Amt. of Life
Duties Income $ Number Ins. In Force $
Relationship
Beneficiary To Other Insured Age
Date of State of [0 Tobacco Use
4. Full Name Sex ___ Birth Age___ Birth O Tobacco Free
Plan of Face Relationship To
Insurance Amount $ Height Weight Primary Insured
Occupational Annual Soc. Sec. Amt. of Life
Duties Income $ Number Ins. In Force $
Relationship
Beneficiary To Other Insured Age

01-9043AR(REV.07/00) Proposed Primary Insured's Signature U

Date Page 1 of 6




NON-MEDICAL QUESTIONS: Apply to each proposed insured. For "yes" answers, give details below (Part I: Details)

or complete the appropriate questionaire required by the Company.

PART | (cont)

Yes No
1. During the last 12 months, has any proposed insured used any tobacco or NiCoting ProduUCT?.........ccciverieiererere e o O
2. Is any application for life insurance or application for reinstatement pending with any COMpPany?.........c.ccoeereinerneneieneieseneeneens 0o 0O
3. Has any proposed insured been declined, postponed, or charged an extra premium for life INSUraNCe? .........ccccvcvvevevevenesesicsienns o 0O
4. s this policy intended to replace any existing life insurance or annuity policy in @any COMPaNY? .........cocoeieeeieienienenesese e 0o 0O
If "yes", list company and policy number
5. Do you intend to travel as a civilian (non-military) to any foreign country within the next two Years? ..........cccecrevreiniinensenscnnns o o
6. Inthe past5 years, has any proposed insured:
A. Been a pilot or crew member of an airplane, or been on a balloon, hanglider or like device, or jumped therefrom? ...........c.c........ 0o O
B. Been a vehicle racer, diver, parachutist, mountain climber, bungee jumper or participant in a hazardous sport or hobby? ........... 0o 0O
C. Been convicted of driving under the influence of alcohol or drugs, of a criminal offense, or is now incarcerated, on parole or probation? 0O [
D. Been convicted of four or more driving violations or had driver's license suspended or reVOKed? ..........ccecvevvieiiennninniesinsieseseennns o O
E. Been treated or counseled by a health care provider for alcohol use, or attended a support group for help to stop alcohol use?.. 0O O
F. Used cocaine, marijuana, heroin, amphetamines, narcotics, stimulants, or other illegal drugs or controlled substances?............. 0o O

PART | DETAILS:

MEDICAL QUESTIONS: Apply to each proposed insured. Give full details below. (Part II: Details).

1. Has any proposed insured, within the last ten years, ever had, or received medical advice or treatment for: Yes No
A. High blood pressure, stroke, anemia, chest pain, heart attack, disease or disorder of the blood, heart, arteries or veins? ............ 0o 0O
B. Ulcers, or disease or disorder of the stomach, intestines, liver, gallbladder or reCtUM? ........coeviieiiiniieneie e o o
C. Diabetes, cancer, tumors, cysts, leukemia, or disorder of the pancreas, thyroid, adrenal, lymph or other glands? ...........c.c.cee..... o O
D. Epilepsy convulsions, nervous or mental disorder, paralysis, or disorder of the brain or nervous system? .........cccccvvvvvienrennnenn. o 0O
E. Disease of the kidney, bladder, genital organs, or had sugar, albumin, or blood in the urine, or had gonorrhea or syphilis? ......... o 0O
F. Asthma, emphysema, tuberculosis, chronic bronchitis, or disease of the lung, chest, or throat? ..........c.ccocvevviiieciiini s, o O
2. Has any proposed insured lost or gained more than 10 Ibs. during the past 12 MONthS?........cccoeviiriiiiieee s o o
3. Has a family member of a proposed insured died of an illness before reaching age 607 ........cccccoveveieieicicieciece e o O
4. Other than as answered above, has any proposed insured within the past 5 years:
A. Consulted a health care provider, or been admitted to a hospital, treatment center, or other facility? ...........ccoceovvvnieninninnen o O
B. Been treated for or been diagnosed by a medical professional as having infection with the Human Immunodeficiency
Virus (HIV), AIDS-related Complex (ARC), or Acquired Immune Deficiency Syndrome (AIDS)?......ccooeiverriinerinieneienenseseeiens o O
C. Had an x-ray, ECG, blood or urine test, or other diagnostic Medical tESt? ..........cviviiviieiiiririe e o 0O
D. Requested or received payments or reimbursements for a mental or physical disability?..........cccccevevieiiiiii s o O
E. Been advised to have surgery, hospitalization, treatment, or diagnostic test that has not been completed? ..........ccccceceeeieienennns o O
5. Does any proposed insured now have, or take medication for, any disease, disorder or condition not indicated above?.................... o O
PART Il DETAILS:
Ques 1st Name of Reason Name of Doctor or Hospital
No. Person Treated For Treatment Date And Address
If more space is needed, use an additional sheet of paper dated and signed by the proposed insured(s).
01-9043AR(REV.07/00) Proposed Primary Insured's Signature L Date Page 2 of 6




Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Each of the undersigned: Declares that all answers in this application are true to the best of their knowledge and belief, and understands that: (a)
all answers in this application will be relied upon to determine insurability and issue the policy; and (b) a material misrepresentation voids the policy
as of its issue date. This policy will take effect when: (1) the application is approved at National Western's Office in Austin, Texas; (2) National Western
delivers the policy; (3) the initial premium has been paid; and (4) each of the prior three conditions is satisfied while the applicant is alive and the
applicant's health and insurability is as described herein.

Each of the undersigned: Authorizes any licensed physician, medical practitioner, hospital, clinic, other health care provider, insurance company or
the Medical Information Bureau (MIB) or other organization or person to give any information about me or my mental or physical health to the Company
and/or its authorized agents to determine my eligibility for life insurance coverage. The Company may disclose such information to its reinsurers and
the MIB. National Western or its reinsurers may also release such information to other life or health insurance companies to whom an application
for insurance or to whom a claim for benefits is submitted. This authorization also applies to any member of my family proposed for coverage in the
application and is valid for 2 years after the date shown below. A photo of this form is as valid as the original. | may have a copy of this form upon
request.

Each of the undersigned acknowledges receipt of the Consumer Report Notice, MIB Disclosure Notice, and Information Practices (if applicable).

The automatic premium loan provision (when available) is elected, unless otherwise indicated in this application.

[ [

Signature of Owner if other than Proposed Primary Insured Signature of Proposed Primary Insured
(If business insurance, show the title of officer and name of firm) (Parent if age 17 or less)

Signatures of other proposed insureds age 18 or older:

Other Insured #1 D Other Insured #2 D
Other Insured #3 D Other Insured #4 D
Signed in Date D
City State Agent/Witness as to all signatures
GENERAL QUESTIONS: Always complete. Yes No
A. How long have you known applicants? How well? Relationship?
B. If an adult, annual income? $ Approximate net worth? $
C. Proposed insured(s) is citizen of . Length of time in current country of residence?
D. List prior NWL policy numbers and face amount
E. Do any of the proposed insureds appear to be unhealthy in @NY WaY?..........cooiiiiiiiiee e o o
F. Are you aware of anything about the proposed insureds that might affect their insurability? ..........c..ccoovivviiiiiiinin s o O
G. Will the policy applied for replace or change any existing iNSUraNCe OF ANNUILY? .......ccveieiierierieieeieeie e e e sre e e s o O
H. Is the owner or beneficiary someone other than the proposed insured's parent, Spouse or Child?...........cccooeieieiiienene v O O
DEPENDENT CHILD QUESTIONS: Complete if any proposed insured is a dependent child.
I. Number of brothers?___ Sisters? __ Amount of insurance on each child?
J. Amount in force on Father? Mother? Parent's annual income? Net worth?
K. Is child insured for more than the parents or insured for more than the other children in the family?..........ccccooeviie i o O
DETAILS:

| personally solicited and completed this application. All medical and non-medical questions were asked of each proposed insured and their answers
were recorded exactly as given. The consumer notices were delivered to either the proposed primary insured or the proposed owner. The temporary
insurance agreement was explained fully and (if applicable), the receipt was given.

Date Agent Signature D Agent No. Percent of Case %

Date Agent Signature D Agent No. Percent of Case %

01-9043AR(REV.07/00) Page 3 of 6



DRAFT AUTHORIZATION INFORMATION

r ] Names of other insureds on this draft Policy Number(s)

L _

Type or print bank name and address in window
Attach void check or deposit slip to this authorization form. Bank Account No. Bank Transit No.

AUTHORIZATION TO HONOR WITHDRAWALS MADE BY NATIONAL WESTERN LIFE

TO: BANK NAMED ABOVE. | hereby request the named bank to accept and honor drafts or transfers from my account made by National
Western Life. | agree that your rights regarding each draft or transfer shall be same as if it was signed personally by me. This Authorization
shall remain in effect until | give you, my financial institution, 3 days written notice to revoke it, or if verbal notice is given, you may require
me to provide written notice within 14 days after the oral notice was given. | have retained a copy of this authorization.

Date Print Name of Depositor(s) Signature of Depositor(s) D

Date Print Name of Depositor(s) Signature of Depositor(s) D

Print Proposed Primary Insured's Name 0 Date Page 4 of 6




TEMPORARY INSURANCE AGREEMENT & RECEIPT

This agreement shall be void if altered or modified. ¢ Premium checks must be made payable to National Western Life.
Proposed Insured Amount Paid $ Application Date
Subject to all terms and conditions of the insurance policy applied for in this application, this Temporary Insurance Agreement & Receipt (TIA) provides
Temporary Insurance in the amount of the lesser of: (a) the amount of insurance applied for; or (b) $50,000 on each proposed insured; or (c) $250,000
in the aggregate for all insureds listed on the application. This Temporary Insurance will take effect on the effective date and end as defined on the
reverse side of this TIA.
| have read this Temporary Insurance Agreement & Receipt and it has been explained to me by the agent. | understand and agree to all conditions
and limitations. Proposed owner's signature Date
| explained and witnessed the signing of this Agreement.

Agent's signature Date

Temporary Insurance will take effect on the date that the following four requirements are met: (1) the application is fully completed, including any
amendments required by National Western; (2) the initial premium has been paid; and (3) all medical exams or tests required by National Western
are completed; and (4) as of the date of this Agreement, the proposed insured must be insurable at standard rates for the type and amount of insurance

applied for.

Temporary Insurance will end on the earliest of the following dates: (1) the date insurance begins under the policy applied for; (2) the date this
application is cancelled or declined; or (3) 60 days have passed since the date of this application.

01-9043AR(REV.07/00) Receipt Page 5 of 6



DETACH AND KEEP THIS NOTICE DATE

NOTICE UNDER THE FAIR CREDIT REPORTING ACT. This is to inform you that, as part of our procedure for processing your application for
insurance, an investigative consumer report may be prepared whereby information is obtained through personal interviews with your neighbors,
friends, or others with whom you are acquainted. This inquiry includes information as to your character, general reputation, personal characteristics
and mode of living. You have the right to make a written request within a reasonable period of time to receive additional, detailed information about
the nature and scope of this investigation.

MIB DISCLOSURE NOTICE. Information regarding your insurability will be treated as confidential; however, we or our reinsurers may make a brief
report thereon to the Medical Information Bureau (MIB), a non-profit organization of life insurance companies which operates an informational
exchange for its members. If you apply for life or health insurance, or submit a claim for benefits to any MIB member, the MIB will, upon request, supply
such member with the information in its file.

Upon your request, the MIB will disclose any information in your file. If you feel that any information in your MIB file is inaccurate, you may contact
the MIB at P.O. Box 105, Essex Sta., Boston, Mass. 02112, Tel. (617) 426-3660, and seek correction in accordance with the procedures set out in
the federal Fair Credit Reporting Act.

We or our reinsurers may also release information to other life insurance companies to whom you may (1) apply for life or health insurance, or (2)
submit a claim for benefits.

NOTICE OF INFORMATION PRACTICES. esidents of Arizona, California, Georgia, lllinois, Maine, Minnesota, Montana, Nevada, North Carolina,
Ohio, Oregon and Virginia must be given and sign an Authorization to Obtain and Disclose Information and Notice of Information Practices
[SU-6412(Rev.1/95)].

NATIONAL WESTERN LIFE INSURANCE COMPANY
850 East Anderson Lane, Austin, Texas 78752

Notice: Revised 1/00 Page 6 of 6



NATIONAL WESTERN LIFE INSURANCE COMPANY

ACTUARIAL DESCRIPTION
Flexible Premium Adjustable Life
Policy Form No. 01-1121-08

Description of Policy Characteristics

A.

Death Benefit

This policy provides adjustable life insurance coverage on the insured until the
earlier of the maturity date or the end of the grace period. The policyholder chooses
an initial face amount and one of the two death benefit options as defined below:

Under Option 1 - The amount of the death benefit is equal to the face amount on
the date of death.

Under Option 2 - The amount of the death benefit is equal to the face amount plus
the Account Balance on the date of death.

The death benefit under either Option 1 or Option 2 will not be less than the Account
Balance on the date of death multiplied by the death benefit factors shown in the

policy.

Account Balances and Cash Values

The account balance is defined as the accumulation, at or above the guaranteed
interest rate, of net premiums minus the sum of monthly expense charges, monthly
per thousand charges, and the cost of insurance, which is based on the net amount at
risk as defined by the death benefit selected. Cost of insurance charges and expense
charges will be equal to or less than the charges guaranteed by the contract. The
cash value is equal to the account balance less loans and surrender charges. Cash
values are determined to be in compliance with both the Standard Nonforfeiture Law
(SNFL) and the NAIC Universal Life Model Regulation.

The account balances and cash values are determined by using formulas which are
consistent with the retrospective equivalence of the formula described in the
Standard Nonforfeiture Law. The surrender charge is structured so that it never
exceeds the maximum expense allowance under the Standard Nonforfeiture Law.
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C.

Nonforfeiture Benefits

If premiums are not continued, the death benefit and any rider benefits will be
continued until the policy terminates in accordance with the grace period provision,
expiring of the benefit period, or until the maturity date, whichever is earlier. The
cost of insurance during this time will be based on the same rates as those used if
premiums had been continued.

Account Balances are calculated during this period as described in B., above.

Flexibility

At issue the owner selects both a premium amount and the amount of insurance,
subject to the minimum amounts. The maturity date is attained at age 100.

A continuation of the original combination of premium and amount of insurance will
result in a coverage period, which could range from a minimum of 10 years (5 years
for issue ages above 65), up to the maturity date, depending upon the relationship of
the selected values.

Subject to the limitations in the policy, the owner may change the premiums and the
amounts of insurance. Decreases may not lower the amount of insurance below the
minimum amount. Evidence of insurability is required for any increase in the net
amount at risk.

Riders
Charges for rider benefits are deducted monthly from the account balance. Each

month, any excess of net premiums paid over the monthly charge for riders is added
to the account balance.

11. Basis of Values

A.

Interest

The guaranteed minimum interest rate applied in the calculation of the account
balance is 3.0% per annum. However, the company may apply increased rates of
interest in the calculation of account balances. A different rate of interest may be
applied to the amount of account balance corresponding to any outstanding policy
loan.
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I1I.

Because of the retrospective approach used for the calculation of account balances,
the use of an increased rate of interest will produce increased account balances and
cash values. Therefore, such use is not in conflict with the maximum interest rate
defined in the Standard Nonforfeiture Law.

B. Cost of Insurance

The guaranteed maximum cost of insurance applied in the calculation of account
balances for a standard rating class is based on the 2001 Commissioner’s Standard
Ordinary Ultimate Mortality Table, Male and Female; Smoker and Nonsmoker
distinct, age last birthday (2001 CSO Ultimate, M/F, S/N, ALB). The guaranteed
rates for substandard lives reflect appropriate additions for medical impairments and
special hazards.

The Company may use cost of insurance rates lower than the guaranteed maximums.
This will result in lower charges for the insurance coverage and higher account

balances.

C. Expense Charges

The guaranteed maximum expense charges are: (1) 7% premiums paid; (2) for face
amounts $25,000 to $99,000 - $16.00 per month, and for face amounts of
$100,000 - $7.00 per month; (3) an expense charge per thousand dollars of initial
face amount for policy years 1 through 20 only.

The Company may use expense charges lower than the guaranteed maximums. This
will result in higher account balances and cash values.

D. Bonus
After the tenth policy anniversary, a 2% interest rate bonus will be added to the
current annual credited interest rate provided that the current interest rate exceeds the
guaranteed interest rate of 3%.

E. The same basis of values applies to all policies regardless of whether a policy is

currently in a premium pay status.

Demonstration of Compliance With Standard Nonforfeiture Law

The surrender charges are less than or equal to the unamortized expense allowances at the
end of policy years one through fourteen, and are zero thereafter. The unamortized expense
allowances are based on a 4.0% interest rate, curtate functions and the 2001 CSO Ultimate,
M/F, S/N, ALB.

A comparison of the surrender charges and the unused unamortized expense allowance
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demonstrates that the surrender charges are never greater than the maximum allowable under
the SNFL for all ages and all policy years. The unused unamortized expense allowance is
defined as the initial unamortized expense allowance less the difference between the first
year expense charge per thousand, and the average expense charge per thousand for policy
years two through 20, or less, if applicable.

Therefore, in order to demonstrate compliance with the SNFL, we must demonstrate that the
surrender charges are never greater than the unused unamortized expense allowance.

The formula for the SNFL maximum expense allowance is:
E = .01-AAI+1.25-Min[P, ,.04-AAI]

P is based on the 2001 CSO Ultimate, M/F, S/N, ALB at 4.0% interest

Where AAI = the average amount of insurance for the first 10 policy years.

Unused unamortized expense allowance at time t:

= UEI a_f‘—“ for all t,

ay

Where

AY = Averaging Years = min [20; 121 — Issue Age]

UEI = E — [ECPT1 — Average ECPT2-AY] = Unused expense allowance at issue
ECPT1 = the expense charge per thousand for year 1

Average ECPT2-AY = the average expense charge per thousand over the averaging
years

The values in Table 1 are calculated using the 2001 CSO Ultimate, M/F, S/N, ALB with
a 4.0% interest rate.

A comparison in Table 3, of the surrender charges in Table 2 with the unused unamortized
expense allowances in Table 1, demonstrates that surrender charges for every issue age at all
durations are less than the unused unamortized expense allowances.

In conclusion, we have demonstrated that the surrender charges are never greater than the
unused unamortized expense allowance and consequently, the cash values exceed the
minimum nonforfeiture values.
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IV.

Sample Calculation, Male Age 35, NS

Interest = 4.00%
Mortality 2001 CSO Ultimate, M/F, S/N, ALB

E = SNFL expense allowance
=10+1.25-P,

= 10 +1.25(9.857)
= 22.32

ey
|

UEl = 2232 = 2232 - (1.08 - 1.08)

Unused unamortized expense allowance at the end of year 5: = UEI -%
= 21.22
Surrender Charge in year 5 = 21.12

Surrender Charge is no greater than the unamortized expense allowance

Reserves

The reserve will be the amount calculated using CRVM as defined in the NAIC Model
Universal Life Regulation. In addition, the reserves will be no less than the reserves
required according to the Valuation of Life Insurance Policies for flexible premium products
with secondary guarantees. Reserves for this policy are based on the 2001 CSO Ultimate,
M/F, S/N, ALB, and an interest rate of 4.0%. The statutory reserves are equal to the greater
of the CRVM reserves and the basic reserve for the secondary guarantee, but not less than

the cash value.

This product guarantees coverage for the first 10 policy years (5 years for issue ages above
60), if minimum premium requirements are met during that 10 (or 5) year period, subject to

the grace period provision.
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Definitions

X = issue age (age last birthday)

t = duration from original date measured in years

GMP = guaranteed maturity premium; level gross premium which will mature the
policy at age 121 based on policy guarantees

GMF; = guaranteed maturity fund at duration t; amount, which together with
future GMPs, will mature the policy based on all policy guarantees at
issue

Iy = ratio of policy value at duration t to GMF,, not to exceed 1

PVFB; = present value of all future guaranteed benefits at valuation date t,
assuming future GMPs are paid by the policyholder and accumulated on
a guaranteed basis with the larger of the GMF; and the policy fund at t

a,., = present value at age x+t of an annuity of one per year payable
continuously beginning at age x+t and continuing until age 121

pit = PVFBy/a, =net level premium for issue age x with guaranteed benefits
of PVFBy and premium stream a,

Cx = one year term premium for benefits guaranteed in the first policy year

EA = PV

tvEL = net level premium reserve for issue age x, duration t

¢V = reserve for issue age x, duration t

Formula

Using the above definitions, the reserves are determined from the following formula:

VN = PVFB, - P"" 2

X+t
tVERVM = I (tvi\IL) -r(EA)a,, /a,
The reserve will at no time be less than the cash value.

In complying with Valuation of Life Insurance Regulation for universal life policies with
secondary guarantees, the basic secondary guarantee reserve is calculated as follows:

n the secondary guarantee period

G = the specified premium for the secondary guarantee that will be used as
the gross premium for the reserve calculation

Jx = the mortality rate for age x from the same mortality table used in

calculating the basic UL reserve
i = the same interest rate used in calculating the basic UL reserve
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The Basic Secondary Guarantee reserve for an n year term policy is calculated as follows:

7 1

A
x+kn—w
Bx = —
ax+kn—w
— 1 _
Vi = A — - a_ . —
t ‘ x+tn—t| P x+tn—t

Since the specified premium is level throughout the guarantee period, then the first segment
length is equal to the length of the secondary guarantee period.

If Bx < G, then no deficiency reserves result. If Bx > G, then deficiency reserves for
secondary guarantees are calculated as follows:

Deficiency Reserve = A — Basic Secondary Guarantee Reserve (BSGR)
where
BSGR = tVf‘
A = A - G*a
X+tn—f X+tn—t

Minimum Reserve during the secondary guarantee period shall be the greater of:

(a) basic reserve for secondary guarantees plus any deficiency reserves for secondary
guarantees
and

(b) minimum UL basic reserve

SUL Y

Mark D. Gulas, FSA,MAAA Date




Age
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5
13.72
13.84
13.98
14.13
14.30
14.47
14.65
14.85
15.05
15.25
15.48
15.72
15.96
16.22
16.48
16.76
17.03
17.31
17.59
17.88
18.18
18.49
18.81
19.15
19.49
19.86
20.24
20.63
21.02
21.46
21.91
22.38
22.90
23.44
24.01
24.61
25.25
25.92
26.62
27.37

6
13.67
13.79
13.92

Initial  ExcessF Unused Table 1
Maximui Unit Maximui Policy Form: 01-1121-08, Male Tobacco/Juvenile
EA Charge EA Maximum Surrender Charge====>
1 2 3 4
13.90 1390 13.90 13.86 13.82 13.77
14.03 14.03 14.03 1399 1394 13.89
14.18 1418 1418 14.13 14.08 14.03
14.35 1435 1435 1430 1424 1419
14.52 1452 1452 1447 1441 1436
14.71 1471 1471 1465 1459 1453
14.91 1491 1491 1485 1479 14.72
15.11 1511 1511 1505 1498 14.92
15.33 1633 1533 1526 1519 15.12
15.55 1655 1555 1548 1540 15.33
15.79 16.79 1579 1572 1564 15.56
16.04 16.04 16.04 1596 15.88 15.80
16.30 16.30 16.30 16.21 16.13 16.04
16.57 16.57 16.57 16.48 16.39 16.30
16.84 16.84 16.84 16.75 16.66 16.57
1713 1713 1713 17.04 1695 16.86
17.42 1742 1742 1733 1723 17.14
17.72 1772 17.72 1762 1752 17.42
18.02 18.02 18.02 1791 17.81 17.70
18.33 18.33 1833 1822 18.11 18.00
18.66 1866 18.66 1855 18.43 18.31
19.00 19.00 19.00 18.87 18.74 18.62
19.35 19.35 1935 19.23 19.09 18.95
19.71 19.71  19.71 1957 1943 19.29
20.10 20.10 20.10 19.96 19.81 19.65
20.50 20.50 20.50 20.35 20.20 20.03
20.92 20.92 20.92 20.75 20.59 20.42
21.35 2135 2135 21.18 21.00 20.82
21.81 21.81 2181 2163 2144 2123
22.29 2229 2229 2209 2189 2167
22.81 2281 2281 2260 2237 2215
23.35 2335 2335 23.12 2289 2265
23.93 2393 2393 23.69 2344 2317
24.54 2454 2454 2428 24.02 2373
25.19 2519 2519 2491 2461 2431
25.87 2587 2587 2557 2525 2493
26.59 26.59 26.59 26.28 25.95 25.60
27.36 2736 27.36 27.01 26.66 26.29
28.16 28.16 28.16 27.79 2741 27.02
29.01 29.01 29.01 2862 2821 27.80
29.91 29.91 2991 2948 29.05 28.60
30.85 30.85 30.85 30.40 29.93 29.46
31.85 3185 3185 31.36 30.86 30.37
32.89 3289 3289 3238 3186 31.32
33.99 33.99 3399 3344 3288 3230
35.14 3514 3514 3455 3394 33.32
36.34 36.34 36.34 35.70 3505 34.38
37.61 3761 3761 36.92 36.21 3549
38.96 38.96 3896 38.22 3745 36.67
40.40 40.40 4040 39.59 38.77 37.93
41.93 4193 4193 41.06 40.18 39.29
43.57 43.57 4357 4263 41.69 40.74
45.30 4530 4530 4430 43.29 4228
47.13 4713 4713 46.06 4498 43.91
49.06 49.06 49.06 47.91 46.77 4561
51.09 51.09 51.09 49.87 4863 47.38
53.21 53.21 5321 51.89 5056 49.21
55.45 5545 5545 54.03 5258 51.14
57.83 57.83 57.83 56.28 54.73 53.19
60.00 60.00 5839 56.79 5519 53.61
60.00 60.00 58.34 56.70 55.08 53.48
60.00 60.00 58.31 56.64 54.99 53.36
60.00 60.00 58.28 56.58 54.90 53.23
60.00 60.00 5825 56.52 54.80 53.08
60.00 60.00 58.22 56.44 54.67 52.88
60.00 60.00 58.17 56.34 5450 52.63
60.00 60.00 58.11 56.21 5429 5235
60.00 60.00 58.03 56.05 54.05 52.05
60.00 60.00 57.95 5588 53.81 51.74
60.00 60.00 57.86 5571 53.57 51.46
60.00 60.00 57.77 5555 53.36 51.19
60.00 60.00 57.69 5542 53.16 50.92
60.00 60.00 57.63 5528 5295 50.64
60.00 60.00 5755 5512 52.72 50.34
60.00 60.00 5746 5496 5248 50.05
60.00 60.00 57.38 54.79 5226 49.80
60.00 60.00 57.29 54.64 52.07 49.58
60.00 60.00 57.22 5453 51.92 4942
60.00 60.00 57.17 54.44 51.82 49.29
60.00 60.00 57.13 5438 51.73 49.16
60.00 60.00 57.10 5432 51.62 49.01
60.00 60.00 57.07 5424 5149 4886
60.00 60.00 57.02 54.13 51.36 48.75
60.00 60.00 56.96 54.04 51.29 48.72
60.00 60.00 56.93 54.03 51.32 48.82
60.00 60.00 56.94 54.09 5146 49.04



Age

N WN 2O

Table 1

Policy Form: 01-1121-08, Male Tobacco/Juvenile
Actual Surrender Charge====>

1
13.57
13.72
13.87

2
13.57
13.72
13.87

3
13.57
13.72
13.87
14.01
14.16
14.31
14.51
14.71
14.90
15.10
15.30
15.55
15.80
16.05
16.30
16.55
16.83
17.11
17.40
17.68
17.96
18.29
18.62
18.95
19.28
19.61
20.01
20.41

4
13.57
13.72
13.87

5
13.57
13.72
13.87

6
12.66
12.80
12.94
13.08
13.21
13.35
13.54
13.72
13.91
14.09
14.27
14.51
14.74
14.97
15.21
15.44
15.70
15.97
16.23
16.49
16.76
17.06
17.37
17.68
17.99
18.30
18.67
19.04
19.41
19.78
20.15
20.64
21.13
21.63

8.14
8.23
8.32
8.41

8.59
8.70
8.82
8.94
9.06

9.33

9.48

9.63

9.78

9.93
10.10
10.27
10.44
10.61
10.78
10.97
11.17
11.37
11.57
11.77
12.00
12.24
12.48
12.72
12.96
13.28
13.59
13.91
14.22
14.54
14.95
15.34
15.76
16.19
16.60
17.13
17.64
18.16
18.70
19.22
19.85
20.42
21.11
21.80
22.51
23.36
24.20
25.09
26.02
26.96
25.49
26.90
28.31
29.73
31.14
30.38
30.38
30.37
30.37
30.37
29.46
29.42
29.38
29.34
29.30
28.34
28.30
28.26
28.22
28.18
27.58
27.55
27.53
27.50
27.47
27.57
27.56
27.54
27.53
27.51

16
3.62
3.66
3.70
3.74

3.82
3.87
3.93
3.98
4.03

4.15
4.22
4.29
4.35
4.42
4.49
4.57
4.64
4.72
4.80
4.88

5.06
5.15
5.24
5.34
5.45

5.66
5.77
5.91
6.05
6.19
6.33
6.47
6.65
6.83
7.01
7.20

7.62
7.85
8.08
8.32
8.55

9.09

9.40

9.70
10.02
10.40
10.77
11.17
11.58
12.00
11.32
11.95
12.57
13.20
13.83
13.53
13.53
13.53
13.53
13.53
13.11
13.09
13.07
13.05
13.03
12.61
12.60
12.58
12.56
12.54
12.25
12.23
12.22
12.21
12.20
12.25
12.24
12.23
12.23
12.22

18
1.80
1.82
1.84
1.86

1.90
1.93
1.96
1.98
2.01

2.07
2.10
213
217
2.20

2.28
2.31
2.35
2.39
243

2.52
2.56
2.61
2.66
2.71

2.82
2.87
2.94
3.01
3.08

3.22
3.31
3.40
3.49
3.59

3.80
3.91
4.03
4.15
4.26
4.40
4.53
4.68
4.83
4.99
5.18
5.36
5.56
5.77
5.98
5.66
5.97

6.60
6.91
6.74
6.74
6.74
6.74
6.74
6.55
6.54
6.53
6.53
6.52
6.28
6.27
6.26
6.25
6.24
6.12
6.12
6.11
6.10
6.10
6.15
6.15
6.15
6.14
6.14

19
0.91
0.92
0.93
0.94

0.96
0.97
0.99
1.00
1.01

1.04
1.06
1.08
1.09
1.1

1.15
1.17
1.18
1.20
1.23

1.27
1.29
1.31
1.34
1.37

1.42
1.45
1.48
1.52
1.55

1.62
1.67
1.71
1.76
1.81

1.91
1.97
2.03
2.09
2.15

2.28
2.36
243
2.51
2.61

2.80
2.91
3.01
2.85
3.01

3.33
3.49
3.37
3.37
3.37

3.37
3.25
3.24
3.24
3.23
3.23
3.17
3.16
3.16
3.15
3.15
3.09
3.09
3.08
3.08
3.08
3.08
3.07
3.07
3.07
3.07
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Table 1

Policy Form: 01-1121-08, Male Tobacco/Juvenile
Maximum Less Actual Surrender Charge

1
0.33
0.31
0.31
0.33
0.36
0.40
0.40
0.41
0.42
0.45
0.49
0.49
0.50
0.562
0.54
0.58
0.59
0.60
0.63
0.66
0.70
0.71
0.73
0.76
0.82
0.89
0.91
0.95
1.01
1.09
1.21
1.23
1.28
1.36
1.48
1.64
1.68
1.79
1.90
2.03
2.24
2.31
245
2.62
2.82
3.10
3.25
3.58
3.77
4.07
4.41
4.63
4.97
5.31
5.69
6.16
5.65
5.26
5.00
2.93
0.25
0.22
0.20
0.17
0.15
0.10
0.12
0.12
0.12
0.11
0.10
0.10
0.12
0.11
0.10
0.10
0.07
0.05
0.06
0.07
0.10
0.10
0.08
0.06
0.06
0.10

2
0.29
0.27
0.26
0.28
0.31
0.34
0.34
0.35
0.35
0.38
0.42
0.41
0.41
0.43
0.45
0.49
0.50
0.50
0.51
0.55
0.59
0.58
0.61
0.62
0.68
0.74
0.75
0.77
0.82
0.89
1.00
0.99
1.04
1.10
1.20
1.34
1.36
1.44
1.53
1.64
1.81
1.85
1.96
2.1
227
2.51
2.61
2.89
3.03
3.26
3.54
3.69
3.97
4.24
4.54
4.94
5.61
5.19
4.88
2.83
0.18
0.35
0.30
0.24
0.17
0.07
0.48
0.40
0.31
0.21
0.13
0.48
0.41
0.33
0.24
0.14
0.33
0.28
0.24
0.23
0.23
0.35
0.27
0.21
0.23
0.32

3
0.25
0.22
0.21
0.22
0.25
0.28
0.28
0.28
0.28
0.30
0.34
0.33
0.33
0.34
0.36
0.40
0.40
0.40
0.41
0.43
0.47
0.45
0.47
0.48
0.53
0.59
0.59
0.59
0.63
0.69
0.77
0.76
0.78
0.84
0.91
1.02
1.03
1.09
1.15
1.23
1.38
1.39
1.46
1.59
1.71
1.90
1.96
2.18
2.26
2.44
2.66
2.75
2.96
3.16
3.40
3.70
5.52
5.05
4.70
2.67
0.07
0.56
0.48
0.38
0.25
0.09
0.77
0.60
0.43
0.27
0.13
0.81
0.67
0.51
0.34
0.19
0.63
0.53
0.48
0.44
0.38
0.45
0.35
0.30
0.36
0.53

4
0.20
0.17
0.16
0.17
0.20
0.22
0.21
0.22
0.21
0.23
0.26
0.25
0.24
0.25
0.27
0.31
0.31
0.30
0.30
0.32
0.35
0.33
0.33
0.34
0.37
0.42
0.41
0.41
0.43
0.47
0.55
0.52
0.52
0.56
0.60
0.70
0.68
0.72
0.76
0.81
0.93
0.92
0.97
1.05
1.14
1.28
1.29
1.46
1.48
1.60
1.77
1.80
1.95
2.09
2.24
245
5.45
4.96
4.59
2.59
0.04
0.79
0.67
0.52
0.32
0.08
1.03
0.80
0.56
0.35
0.15
1.16
0.95
0.72
0.49
0.31
0.88
0.77
0.69
0.61
0.50
0.44
0.35
0.35
0.48
0.73

5
0.15
0.12
0.11
0.11
0.14
0.16
0.14
0.15
0.14
0.15
0.18
0.17
0.16
0.17
0.18
0.21
0.20
0.19
0.19
0.20
0.22
0.20
0.19
0.20
0.21
0.25
0.23
0.22
0.22
0.25
0.31
0.26
0.25
0.26
0.30
0.38
0.33
0.35
0.36
0.39
0.48
0.44
0.46
0.50
0.55
0.64
0.60
0.72
0.69
0.76
0.87
0.85
0.94
1.00
1.06
1.18
5.38
4.88
4.50
2.53
0.02
1.09
0.91
0.70
0.43
0.12
1.29
1.00
0.72
0.45
0.18
1.42
1.14
0.86
0.61
0.39
1.12
0.99
0.86
0.74
0.61
0.40
0.36
0.43
0.63
0.97

6
1.01
0.99
0.98
0.99
1.02
1.05
1.04
1.05
1.06
1.08
1.12
1.12
1.12
1.16
1.18
1.22
1.22
1.23
1.24
1.27
1.30
1.29
1.30
1.31
1.34
1.39
1.38
1.39
1.40
1.44
1.51
1.49
1.49
1.52
1.58
1.67
1.65
1.68
1.72
1.77
1.88
1.87
1.91
1.97
2.02
2.13
2.1
225
2.26
2.35
249
2.51
2.62
2.70
2.78
2.93
6.85
6.41
6.11
4.26
1.86
2.83
2.59
2.31
1.98
1.60
2.66
2.33
1.99
1.66
1.33
2.38
2.06
1.75
1.48
1.25
2.03
1.86
1.69
1.55
1.44
1.15
1.18
1.32
1.62
2.01

1.85
1.83
1.84
1.85

1.93
1.93
1.95
1.97
2.00

2.06
2.09
212
2.16
2.21

2.25
2.27
2.30
2.35
2.35

240
245
2.50
2.50
2.52

2.60
2.69
2.68
2.69
2.75

2.91
2.93
2.98
3.04
3.12

3.26
3.31
3.39
3.46
3.58
3.59
3.74
3.78
3.91
4.07
4.12
4.24
4.35
4.46
4.62
8.37
8.02

6.05
3.77
4.56
4.26
3.91

3.10
4.00
3.61
3.22
2.83
245
3.40
3.06
273
245
2.20
2.83
2.62
245
2.32
2.26
2.08
2.18
2.41
2.76
3.16

8
2.70
2.70
271
273

2.82
2.83
2.86
2.89
2.93

3.02
3.05
3.10
3.15
3.21

3.27
3.31
3.36
3.41
3.44

3.51
3.56
3.62
3.64
3.68

3.78
3.87
3.87
3.92
3.99

4.19
4.22
4.30
4.38
4.48
4.62
4.65
4.72
4.82
4.92
5.05
5.09
5.27
5.34
5.49
5.68
5.74

6.03
6.18
6.40
9.86
9.60
9.42
7.78
5.60
6.27
5.91
5.50
5.06
4.62
5.41
4.96
4.52
4.08
3.66
4.48
4.12
3.79
3.49
3.22
3.76
3.54
3.38
3.29
3.29
3.13
3.32
3.60
3.95
4.35

9
3.56
3.56
3.58
3.60

3.70
3.73
3.77
3.81
3.86

3.98
4.01
4.08
4.14
4.21

4.31
4.35
4.41
4.48
4.51

4.61
4.67
4.74
4.77
4.81
4.88
4.95
5.06
5.07
5.13
5.22
5.32
5.45
5.51
5.61
5.71
5.83

6.04
6.13
6.25
6.36
6.52

6.80
6.89
7.07
7.27
7.37
7.55
7.72
7.91
8.17
11.41
11.22
1.1
9.56
7.48
7.96
7.56
7.1

6.15
6.77
6.29
5.80
5.32
4.88
5.58
5.21
4.87
4.55
4.26
4.73
4.53
4.40
4.37
4.44
4.41
4.65
4.94
5.30
5.71

5.24
5.26
5.29
5.33

5.46
5.50
5.57
5.63
5.70
5.80
5.85
5.92
6.01
6.09
6.19

6.33
6.40
6.48
6.56
6.61
6.68
6.75
6.84
6.93
7.00
7.06
7.14
7.24
7.36
7.43
7.52
7.64
7.77
7.94
8.04
8.19
8.31
8.46
8.64
8.75
8.88
9.04
9.21
9.42

9.80

9.94
10.16
10.40
10.58
10.84
11.10
11.39
11.71
14.47
14.41
14.39
13.00
11.13
11.42
10.94
10.43

9.30
9.61
9.06
8.52
8.03
7.58
8.10
7.71
7.33
6.98
6.70
7.07
6.97
6.96
7.07
7.26
7.36
7.60
7.91
8.30
8.78

6.92
6.95
6.99
7.05

7.21
7.28
7.36
7.44
7.54
7.64
7.73
7.82
7.92
8.03
8.15

8.33
8.42
8.52
8.62
8.70

8.88
8.99
9.09
9.18
9.28

9.51

9.66

9.76

9.89
10.04
10.21
10.40
10.54
10.71
10.88
11.06
11.27
11.43
11.62
11.83
12.05
12.29
12.49
12.75
12.96
13.23
13.55
13.83
14.18
14.52
14.88
15.24
17.51
17.55
17.63
16.43
14.83
14.88
14.32
13.73
13.12
12.50
12.60
12.04
11.51
11.02
10.56
10.82
10.41
10.05

9.77

9.58

9.95

9.98
10.09
10.25
10.46
10.57
10.87
11.24
11.65
12.11



Age

Initial  ExcessF Unused Table 2

Maximui Unit Maximui Policy Form: 01-1121-08, Male Non-Tobacco

EA Charge EA Maximum Surrender Charge====>

1 2 3 4

15.58 15658 1558 1552 1546 15.39
15.79 1679 1579 1573 1566 15.59
16.01 16.01 16.01 1594 1587 15.80
16.24 16.24 16.24 16.16 16.09 16.01
16.47 16.47 16.47 1640 16.32 16.23
16.72 16.72 16.72 16.64 16.55 16.46
16.97 16.97 16.97 16.89 16.80 16.70
17.24 1724 1724 1715 17.05 16.95
17.52 1752 1752 1743 17.33 17.22
17.82 1782 17.82 17.71 1761 17.50
18.13 18.13 1813 18.02 1791 17.79
18.46 18.46 1846 1835 1823 18.10
18.80 18.80 18.80 18.67 1855 18.41
19.16 19.16 19.16 19.03 18.89 18.75
19.54 19.54 1954 1940 19.25 19.10
19.94 19.94 19.94 1979 19.63 1947
20.36 20.36 20.36 20.20 20.03 19.86
20.81 20.81 20.81 20.64 2046 20.27
21.29 2129 2129 2110 2091 20.71
21.79 2179 2179 2160 2139 2117
22.32 2232 2232 2211 2189 21.66
22.87 22.87 2287 2264 2241 2216
23.46 2346 2346 2322 2296 2270
24.08 2408 2408 23.83 2355 2327
24.74 2474 2474 2446 2416 23.87
2543 2543 2543 2513 2481 2450
26.15 26.15 26.15 2583 2549 25.16
26.92 2692 26.92 2658 26.23 2587
27.73 27.73 27.73 27.37 26.98 26.60
28.58 2858 2858 28.18 27.78 27.35
29.48 29.48 2948 29.05 28.62 28.17
30.43 3043 3043 2997 2950 29.01
31.42 3142 3142 30.93 3041 29.90
32.48 3248 3248 3195 31.39 30.83
33.61 33.61 33.61 33.03 3243 31.83
34.82 3482 3482 3420 3356 32.90
36.10 36.10 36.10 3543 34.74 34.03
37.46 3746 3746 36.73 3598 35.23
38.90 38.90 3890 38.10 37.31 36.49
40.44 40.44 4044 39.58 38.73 37.85
42.06 42.06 42.06 41.15 40.21 39.26
43.78 4378 4378 4279 41.78 40.74
45.60 4560 4560 44.53 4342 4232
47.54 4754 4754 4637 4518 43.99
49.61 49.61 49.61 4834 47.06 4576
51.83 51.83 51.83 5045 49.07 47.68
54.20 5420 5420 52.71 51.22 49.73
56.71 56.71 56.71 55.12 5350 51.89
59.38 59.38 59.38 57.65 5590 54.15
60.00 60.00 5824 56.49 5471 5292
60.00 60.00 58.18 56.36 54.51 52.65
60.00 60.00 58.11 56.21 5429 5235
60.00 60.00 58.03 56.05 54.04 52.03
60.00 60.00 57.94 5587 5379 51.71
60.00 60.00 57.85 5570 53.55 51.41
60.00 60.00 57.76 5553 53.32 51.12
60.00 60.00 57.68 55.38 53.10 50.83
60.00 60.00 57.61 5523 5287 50.53
60.00 60.00 57.52 55.07 52.62 50.20
60.00 60.00 5743 54.89 5236 49.88
60.00 60.00 57.33 54.70 5210 49.57
60.00 60.00 57.24 5452 51.87 49.30
60.00 60.00 57.15 54.37 51.67 49.06
60.00 60.00 57.08 54.25 51.51 48.87
60.00 60.00 57.02 54.14 51.36 48.68
60.00 60.00 56.97 54.05 51.22 48.50
60.00 60.00 56.92 5395 51.08 48.33
60.00 60.00 56.86 53.84 50.95 48.20
60.00 60.00 56.81 53.75 50.86 48.13
60.00 60.00 56.77 53.71 50.83 48.14
60.00 60.00 56.76 53.72 50.88 48.24

5
15.32
15.52
15.72
15.93
16.15
16.37
16.61
16.85
17.11
17.38
17.67
17.97



Age

Table 2

Policy Form: 01-1121-08, Male Tobacco/Juvenile
Actual Surrender Charge====>

1
15.15
15.36
15.57
15.77
15.98
16.19
16.44
16.70
16.95
17.21
17.46
17.78
18.10
18.41
18.73
19.05
19.46
19.88
20.29
20.71
21.12
21.66
22.19
2273

2
15.15
15.36
15.57
15.77
15.98
16.19
16.44
16.70
16.95
17.21
17.46
17.78

3
15.15
15.36
15.57
15.77
15.98
16.19
16.44
16.70
16.95
17.21
17.46
17.78
18.10
18.41
18.73
19.05
19.46
19.88
20.29
20.71
21.12
21.66
22.19
2273

4
15.15
15.36
15.57
15.77
15.98
16.19
16.44
16.70
16.95
17.21
17.46
17.78

17

3.07
3.1
3.15
3.20
3.24

3.34
3.39
3.44
3.49
3.56

3.68
3.75
3.81
3.89
3.98

4.14
4.22
4.33
4.44
4.55
4.65
4.76
4.90
5.03
5.17
5.31

5.62
5.78
5.95
6.13
6.32

6.76
6.99
7.24
7.48
7.16

8.09
8.56
9.02
9.04
9.30

9.84
10.11
9.80
9.79
9.77
9.76
9.74
9.44
9.43
9.41
9.40

9.20
9.19
9.18
9.17
9.16

9.10
9.09
9.10
9.12

18

2.04
2.07
2.10
2.13
2.15

222
225
2.29
2.32
2.36

2.45
249
2.53
2.59
2.64
2.70
2.75
2.81
2.88
2.95
3.02

3.17
3.26
3.35
3.44
3.53
3.62
3.74
3.84
3.96
4.08
4.20
4.35
4.50
4.65
4.81
4.97
4.76

5.38
5.69
6.00
6.02
6.20

6.56
6.74
6.55
6.54
6.53

6.52
6.28
6.27
6.26
6.25

6.12
6.11
6.10
6.09
6.09

6.10
6.10
6.11
6.12

19
1.02
1.03
1.04
1.06
1.07
1.08

1.12
1.14
1.15
1.17
1.19

1.23
1.26
1.28
1.30
1.33

1.39
1.42
1.45
1.49
1.52

1.59
1.64
1.69
1.73
1.78

1.88
1.94
1.99
2.05
212

2.26
2.34
242
2.51
2.40

2.71
2.87
3.02
3.01
3.10

3.28
3.37
3.25
3.24
3.24

3.23
3.17
3.16
3.16
3.15

3.09
3.08
3.08
3.07
3.07

3.05
3.05
3.05
3.06



Age

Table 2

Policy Form: 01-1121-08, Male Non-Tobacco

Maximum Less Actual Surrender Charge

1
0.43
0.43
0.44
0.47
0.49
0.53
0.53
0.54
0.57
0.61
0.67
0.68
0.70
0.75
0.81
0.89
0.90
0.93
1.00
1.08
1.20
1.21
1.27
1.35
1.48
1.63
1.66
1.76
1.87
2.04
2.25
2.34
2.53
272
2.95
3.24
3.40
3.66
3.94
4.25
4.67
3.79
3.01
2.34
1.81
1.43
2.26
3.24
4.37
1.70
0.10
0.11
0.12
0.11
0.11
0.10
0.11
0.12
0.12
0.11
0.10
0.08
0.06
0.07
0.08
0.10
0.28
0.35
0.34
0.24
0.10

2
0.37
0.37
0.37
0.39
0.42
0.45
0.45
0.45
0.48
0.50
0.56
0.57
0.57
0.62
0.67
0.74
0.73
0.76
0.81
0.89
0.99
0.98
1.03
1.10
1.19
1.33
1.34
1.42
1.51
1.64
1.82
1.88
2.04
2.19
237
2.62
273
2.93
3.14
3.39
3.76
3.88
3.08
2.40
1.83
1.42
2.38
3.30
4.35
1.70
0.08
0.48
0.40
0.30
0.21
0.12
0.45
0.39
0.31
0.21
0.10
0.28
0.20
0.14
0.10
0.08
0.37
0.38
0.33
0.23
0.12

3
0.31
0.30
0.30
0.32
0.34
0.36
0.36
0.35
0.38
0.40
0.45
0.45
0.45
0.47
0.52
0.58
0.56
0.58
0.61
0.68
0.77
0.75
0.77
0.83
0.90
1.01
1.01
1.07
1.12
1.24
1.39
1.41
1.52
1.63
1.77
1.98
2.04
2.18
2.35
2.54
2.82
3.90
3.08
2.38
1.79
1.34
2.56
3.40
4.36
1.73
0.09
0.76
0.59
0.41
0.25
0.10
0.77
0.61
0.44
0.26
0.08
0.48
0.35
0.25
0.17
0.09
0.33
0.32
0.26
0.18
0.11

4
0.24
0.23
0.23
0.24
0.25
0.27
0.25
0.25
0.27
0.29
0.33
0.32
0.31
0.33
0.36
0.42
0.39
0.39
0.41
0.47
0.54
0.51
0.51
0.54
0.61
0.70
0.67
0.71
0.74
0.81
0.94
0.92
1.01
1.07
1.17
1.32
1.33
1.43
1.53
1.66
1.87
3.95
3.13
2.41
1.79
1.32
2.73
3.50
4.37
1.75
0.09
1.02
0.78
0.53
0.31
0.09
1.09
0.86
0.60
0.36
0.12
0.66
0.48
0.35
0.22
0.10
0.19
0.17
0.13
0.09
0.08

5
0.17
0.16
0.15
0.15
0.17
0.18
0.16
0.15
0.16
0.17
0.21
0.19
0.17
0.18
0.20
0.25
0.21
0.20
0.21
0.25
0.30
0.25
0.25
0.26
0.30
0.38
0.32
0.33
0.34
0.38
0.48
0.42
0.47
0.49
0.54
0.65
0.62
0.66
0.71
0.76
0.90
3.99
3.15
242
1.79
1.29
2.94
3.64
4.40
1.80
0.11
1.28
0.97
0.67
0.39
0.10
1.31
1.01
0.69
0.39
0.12
0.80
0.60
0.41
0.25
0.11
0.02
0.01
0.01
0.03
0.10

6

1.1
1.12
1.13
1.15
1.17
1.17
1.17
1.18
1.20
1.25
1.25
1.24
1.25
1.30
1.35
1.32
1.33

1.41
1.47
1.44
1.45
1.49
1.55
1.64
1.60
1.63
1.66
1.72
1.82
1.79
1.85
1.90
1.96
2.09

2.14
2.20
2.28
242
5.29

3.87
3.32
2.86
4.44
5.09

3.25
1.59
2.63
2.28
1.93

1.22
2.24
1.88
1.53
1.20
0.89
1.60
1.36
1.15
0.97
0.82
0.63
0.65
0.70
0.79
0.91

7

2.04
2.06
2.08
2.1
2.14

2.16
2.19
222
227
2.28

2.31
2.36
242
242
244

2.54
2.62
2.61
2.63
2.69

2.86
2.86
2.90
2.94
3.01

3.1
3.19
3.25
3.35
3.49

3.58
3.65
3.75
3.90
6.64

5.38
4.88
4.48
5.92
6.53
7.19
4.70
3.08
3.95
3.54
3.13

2.30
3.21
2.82
2.43
2.07

2.31
2.04
1.82
1.63
1.51
1.40
1.47
1.58
1.72
1.84

8

2.99
3.01
3.05
3.08
3.12

3.16
3.19
3.24
3.30
3.32

3.38
3.44
3.51
3.52
3.55

3.68
3.78
3.79
3.84
3.90

4.10
4.1
4.18
4.24
4.32
4.45
4.47
4.56
4.64
4.75
4.90
4.94
5.04
5.13
5.23
5.42
7.94

6.83
6.38
6.02
7.39
7.95

6.15
4.58
5.34
4.87
4.40

3.46
4.23
3.81
3.40
3.03
2.68
3.15
2.88
2.66
249
2.41
2.28
2.40
2.56
2.70
2.85

9

3.94
3.97
4.00
4.05
4.1

4.16
4.21
4.25
4.33
4.36

4.44
4.51
4.59
4.61
4.66

4.83
4.93
4.96
5.02
5.11

5.33
5.37
5.45
5.51
5.62

5.80
5.91
6.02
6.14
6.31

6.48
6.59
6.73
6.92
9.27

8.31
7.93
7.61
8.84
9.37

7.61
6.09
6.68
6.17
5.64

4.63
5.26
4.81
4.39
4.00
3.63
4.04
3.78
3.57
3.45
3.40
3.38
3.55
3.71
3.86
4.05

10

4.86
4.90
4.96
5.01
5.07

5.14
5.19
5.25
5.33
5.37

5.48
5.56
5.64
5.68
5.75

5.93
6.05
6.09
6.18
6.28

6.53
6.58
6.67
6.76
6.88

7.10
7.23
7.35
7.49
7.67

7.88
8.01
8.18
8.39
10.56
10.11
9.73
9.40
9.14
10.34
10.84
11.39
9.14
7.67
8.10
7.53
6.97

5.91
6.41
5.95
5.52
5.11
4.74
5.10
4.85
4.69
4.61
4.62
4.63
4.80
4.97
5.16
5.39

11

5.80
5.86
5.90
5.97
6.03

6.13
6.19
6.26
6.34
6.39

6.52
6.61
6.72
6.77
6.85

7.06
7.18
7.25
7.36
7.46
7.59
7.74
7.81
7.92
8.03
8.16

8.42
8.56
8.70
8.86
9.04

9.31
9.48
9.65
9.89
11.87
11.51
11.19
10.92
10.69
11.78
12.27
12.80
10.63
9.19
9.47
8.86
8.28

7.20
7.63
717
6.72
6.30

6.21
6.00
5.89
5.86
5.92

6.15
6.35
6.59
6.85



Age
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Table 3

Policy Form: 01-1121-08, Female Tobacco/Juvenile
Maximum Less Actual Surrender Charge

1
0.28
0.27
0.28
0.29
0.31
0.34
0.34
0.35
0.36
0.38
0.41
0.41
0.42
0.44
0.47
0.50
0.51
0.562
0.54
0.58
0.62
0.63
0.65
0.68
0.73
0.80
0.81
0.84
0.89
0.96
1.05
1.06
1.10
1.17
1.26
1.38
1.42
1.48
1.59
1.73
1.91
1.96
2.10
2.25
2.39
2.63
272
2.90
3.08
3.28
3.55
3.71
3.93
4.20
4.46
4.83
3.96
3.17
248
1.90
1.42
2.85
2.77
1.89
1.00
0.10
0.10
0.10
0.10
0.10
0.10
0.10
0.11
0.11
0.11
0.10
0.10
0.09
0.09
0.07
0.10
0.12
0.13
0.14
0.15
0.10

2
0.25
0.23
0.24
0.24
0.27
0.29
0.29
0.30
0.31
0.32
0.35
0.35
0.36
0.37
0.40
0.42
0.42
0.44
0.45
0.49
0.52
0.53
0.53
0.56
0.61
0.66
0.66
0.69
0.73
0.78
0.87
0.86
0.90
0.95
1.02
1.13
1.14
1.19
1.27
1.39
1.56
1.57
1.69
1.81
1.92
2.12
2.19
2.33
2.46
2.62
2.85
2.97
3.14
3.35
3.56
3.87
4.10
3.33
2.64
2.03
1.53
3.10
2.98
2.07
1.15
0.21
0.63
0.57
0.51
0.45
0.41
0.77
0.72
0.67
0.60
0.52
0.74
0.67
0.58
0.53
0.57
0.78
0.81
0.83
0.79
0.74

3
0.21
0.20
0.20
0.20
0.22
0.25
0.24
0.24
0.25
0.27
0.29
0.29
0.29
0.30
0.32
0.34
0.33
0.35
0.36
0.38
0.41
0.42
0.42
0.44
0.48
0.52
0.52
0.53
0.55
0.60
0.67
0.66
0.69
0.72
0.78
0.88
0.87
0.90
0.96
1.05
1.19
1.18
1.27
1.36
1.44
1.60
1.64
1.74
1.84
1.95
2.14
2.21
2.34
2.51
2.65
2.90
4.20
3.41
272
2.10
1.57
3.39
3.23
2.29
1.34
0.39
1.09
0.97
0.87
0.76
0.67
1.39
1.29
1.18
1.05
0.92
1.35
1.20
1.08
1.05
1.1
1.32
1.35
1.33
1.29
1.33

4
0.18
0.16
0.16
0.16
0.18
0.20
0.19
0.19
0.20
0.20
0.22
0.22
0.22
0.22
0.24
0.26
0.25
0.26
0.26
0.28
0.31
0.30
0.29
0.31
0.34
0.38
0.37
0.36
0.38
0.42
0.47
0.46
0.47
0.48
0.54
0.61
0.58
0.58
0.63
0.70
0.82
0.77
0.83
0.90
0.94
1.08
1.08
1.15
1.21
1.28
1.44
1.46
1.54
1.65
1.74
1.93
4.34
3.55
2.84
2.20
1.66
3.66
3.47
2.50
1.53
0.55
1.56
1.39
1.23
1.09
0.95
2.02
1.87
1.71
1.52
1.32
1.87
1.69
1.59
1.57
1.63
1.74
1.74
1.70
1.75
1.88

5
0.14
0.11
0.11
0.11
0.13
0.15
0.13
0.13
0.14
0.14
0.16
0.15
0.14
0.15
0.16
0.18
0.16
0.17
0.16
0.17
0.20
0.17
0.16
0.18
0.20
0.23
0.21
0.19
0.20
0.23
0.27
0.25
0.23
0.24
0.27
0.33
0.29
0.27
0.29
0.33
0.42
0.36
0.39
0.42
0.44
0.55
0.51
0.55
0.57
0.61
0.72
0.70
0.73
0.78
0.82
0.95
4.47
3.68
2.96
2.30
1.73
3.99
3.74
2.76
1.77
0.78
2.02
1.82
1.62
1.44
1.25
2.56
2.36
2.14
1.90
1.64
2.33
2.18
2.09
2.08
2.16
2.04
2.03
2.08
221
2.38

6
0.96
0.95
0.96
0.96
0.99
1.01
1.01
1.00
1.03
1.04
1.06
1.07
1.07
1.08
1.1
1.13
1.13
1.14
1.15
1.18
1.20
1.20
1.20
1.22
1.26
1.30
1.30
1.30
1.32
1.37
1.42
1.41
1.42
1.45
1.48
1.57
1.54
1.54
1.57
1.64
1.74
1.71
1.77
1.82
1.86
1.99
1.98
2.06
2.1
2.18
2.31
2.33
240
2.48
255
2.70
5.98
5.27
4.62
4.04
3.53
5.67
5.42
4.43
3.45
2.46
3.61
3.37
3.14
291
2.67
3.81
3.56
3.29
2.99
2.70
3.48
3.34
3.27
3.27
3.30
3.07
3.13
3.27
3.43
3.38

7
1.78
1.78
1.78
1.79

1.86
1.86
1.87
1.89
1.92

1.97
1.97
2.00
2.03
2.06

2.10
2.1
2.15
2.19
2.21

225
2.30
2.35
2.36
2.38
242
247
2.55
2.54
2.58
2.62

2.76
2.76
2.78
2.83
2.91

3.02
3.10
3.18
3.25
3.40

3.562
3.61
3.71
3.87
3.92

4.13
4.23
4.40
7.53
6.90

5.81
5.37
7.35
7.08
6.10
5.13
4.16
5.15
4.87
4.60
4.33
4.05
5.09
4.78
4.45
4.13
3.87
4.55
443
4.37
4.33
4.35
4.25
4.39
4.55
4.51
4.13

8
2.62
2.61
2.62
2.64

2.71
273
2.75
2.78
2.81

2.87
2.89
2.92
2.97
3.01

3.06
3.09
3.15
3.19
3.22

3.29
3.35
3.42
3.44
3.47

3.59
3.68
3.70
3.74
3.81

3.98
3.99
4.04
4.10
4.20

4.36
4.45
4.56
4.66
4.83

5.02
5.13
5.27
5.46
5.55

5.82
5.94
6.14
9.03
8.47
7.98
7.53
7.14
9.03
8.74
7.77
6.82
5.87
6.78
6.46
6.15
5.83
5.50
6.38
6.02
5.67
5.38
5.14
5.78
5.66
5.58
5.53
5.61
5.53
5.70
5.67
5.31
4.77

9
3.44
3.45
3.46
3.49
3.54
3.57
3.59
3.61
3.66
3.70

3.78
3.81
3.85
3.90
3.95

4.03
4.07
4.13
4.19
4.22

4.33
4.39
4.47
4.51
4.56
4.63
4.71
4.81
4.84
4.91
4.98

5.18
5.21
5.28
5.37
5.48

5.68
5.80
593
6.06
6.26

6.51
6.66
6.82
7.04
7.16
7.32
7.50
7.65
7.87
10.56
10.09

9.29
8.97
10.69
10.41
9.46

7.60
8.35
8.00
7.65
7.28
6.91
7.62
7.25
6.93
6.66
6.44
7.03
6.89
6.79
6.82
6.97
6.98
6.96
6.62
6.11
5.52

5.07
5.10
5.12
5.16
5.22
5.27
5.30
5.35
5.40
5.45
5.52
5.57
5.62
5.67
5.75
5.82

593
6.00
6.08
6.16
6.21

6.36
6.45
6.55
6.62
6.70

6.90
7.03
7.09
7.19
7.29
7.40
7.54
7.63
7.73
7.86
8.00

8.29
8.47
8.65
8.83
9.07
9.24
9.45
9.66
9.88
10.15
10.34
10.56
10.79
11.00
11.27
13.54
13.24
12.98
12.75
12.57
14.12
13.83
12.94
12.05
11.16
11.60
11.19
10.75
10.31
9.88
10.43
10.11
9.83
9.59
9.37
9.75
9.69
9.72
9.83
9.83
9.44
8.98
8.46
8.05
7.92
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Table 3

Policy Form: 01-1121-08, Male Tobacco/Juvenile

Actual Surrender Charge====>

1 2 3 4
13.03 13.03 13.03 13.03
13.16 13.16 13.16 13.16
1329 1329 1329 13.29
1341 1341 1341 13.41
13.54 13.54 1354 13.54
13.67 13.67 13.67 13.67
13.84 13.84 13.84 13.84
14.00 14.00 14.00 14.00
1417 1417 1417 1417
1433 1433 1433 1433
1450 14.50 1450 14.50
1471 1471 1471 1471
1491 1491 1491 1491
1612 1512 15612 1512
15632 1532 1532 15.32
16,53 1553 15,53 15.53
15.78 1578 1578 15.78
16.03 16.03 16.03 16.03
16.28 16.28 16.28 16.28
16.53 16.53 16.53 16.53
16.78 16.78 16.78 16.78
17.09 17.09 17.09 17.09
17.39 1739 17.39 17.39
17.70 1770 17.70 17.70
18.00 18.00 18.00 18.00
18.31 18.31 1831 18.31
18.69 18.69 18.69 18.69
19.07 19.07 19.07 19.07
1946 19.46 19.46 19.46
19.84 19.84 19.84 19.84
2022 2022 2022 20.22
20.70 20.70 20.70 20.70
2118 2118 21.18 21.18
2167 2167 2167 2167
2215 2215 2215 2215
2263 2263 2263 22.63
2323 2323 2323 23.23
2383 23.83 2383 23.83
2442 2442 2442 2442
2502 25.02 2502 25.02
2562 25.62 2562 25.62
2640 26.40 2640 26.40
2713 2713 2713 2713
2790 2790 2790 27.90
28.73 2873 28.73 28.73
2952 29.52 2952 29.52
30.51 30.51 30.51 30.51
3148 3148 3148 3148
3250 3250 3250 32.50
3356 33.56 33.56 33.56
3461 34.61 3461 34.61
3583 35.83 3583 35.83
37.06 37.06 37.06 37.06
38.31 3831 3831 38.31
39.64 39.64 39.64 39.64
40.94 4094 40.94 4094
43.56 42.38 41.25 40.07
46.18 4493 43.73 4248
48.79 47.48 46.21 44.89
5141 50.02 4869 47.30
54.03 52,57 51.17 49.71
5487 5317 5141 49.66
55.71 53.98 5220 50.41
56.54 5479 5298 51.17
57.38 55.60 53.77 51.93
58.22 56.42 5455 52.69
58.16 55.89 53.68 51.47
58.10 55.83 53.63 51.42
58.04 5578 53.57 51.37
57.98 5572 5352 51.31
5792 5566 5346 51.26
57.87 5520 5260 50.00
57.81 5515 5255 49.95
57.76 5510 5250 49.90
57.70 55.05 5245 49.86
5765 55.00 5240 49.81
57.58 54.65 51.77 49.00
5752 5458 51.71 48.95
5745 5452 5165 48.89
57.39 5446 5159 48.84
57.32 5440 5153 48.78
57.32 5422 5136 48.72
57.32 5422 5136 48.72
57.32 5422 5136 48.72
57.32 5422 5136 48.72
57.32 5422 5136 48.72

5
13.03
13.16
13.29
13.41
13.54
13.67
13.84
14.00
14.17
14.33
14.50
14.71
14.91
15.12
15.32
15.53
15.78
16.03
16.28
16.53
16.78
17.09
17.39
17.70
18.00
18.31
18.69
19.07
19.46
19.84
20.22
20.70
21.18
21.67

6
12.16
12.28
12.40
12.52
12.63
12.75
12.91
13.06
13.22
13.37
13.53
13.72
13.91
14.11
14.30
14.49

14
5.21
5.26
5.31
5.37
5.42
5.47
5.53
5.60
5.67
5.73

5.88
5.96
6.05
6.13
6.21

6.41
6.51
6.61
6.71
6.83

7.08
7.20
7.32
7.48
7.63
7.78
7.94
8.09
8.28
8.47
8.67

9.05

9.29

9.53

9.77
10.01
10.25
10.56
10.85
11.16
11.49
11.81
12.20
12.59
13.00
13.42
13.84
14.33
14.82
15.32
15.86
16.38
15.55
16.48
17.42
18.35
19.29
19.15
19.44
19.73
20.03
20.32
19.72
19.70
19.68
19.66
19.63
18.98
18.96
18.94
18.93
18.91
18.48
18.46
18.44
18.42
18.40
18.51
18.51
18.51
18.51
18.51

4.34
4.38
4.42
4.47
4.51
4.55
4.61
4.66
4.72
4.77

4.90
4.97
5.03
5.10
517

5.34
5.42
5.50
5.59
5.69

5.89
6.00
6.10
6.22
6.35

6.61
6.73
6.89
7.05
7.21
7.38
7.54
7.73
7.93
8.13
8.33

8.79

9.03

9.29

9.57

9.83
10.16
10.48
10.82
11.18
11.53
11.93
12.34
12.76
13.20
13.63
12.98
13.76
14.54
15.32
16.10
15.97
16.21
16.45
16.70
16.94
16.40
16.38
16.37
16.35
16.33
15.86
15.84
15.83
15.81
15.80
15.43
15.41
15.40
15.38
15.36
15.42
15.42
15.42
15.42
15.42

16
3.48
3.51
3.55
3.58

3.65
3.69
3.74
3.78
3.83

3.93
3.98
4.04
4.09
4.15

4.28
4.35
4.41
4.48
4.56

4.73
4.81
4.89
4.99
5.09

5.30
5.40
5.53
5.66
5.78

6.04
6.20
6.36
6.52
6.68
6.84
7.05
7.24
7.45
7.67
7.88

8.41
8.68
8.96
9.24
9.57

10.23
10.58
10.93
10.37
10.99
11.61
12.24
12.86
12.78
12.98
13.17
13.37
13.57
13.14
13.13
13.12
13.10
13.09
12.67
12.66
12.65
12.64
12.63
12.32
12.31
12.29
12.28
12.27
12.32
12.32
12.32
12.32
12.32

2.61
2.63
2.66
2.68

273
2.77
2.80
2.83
2.87

2.94
2.98
3.02
3.06
3.1

3.21
3.26
3.31
3.36
3.42

3.54
3.60
3.66
3.74
3.81

3.97
4.04
4.14
4.24
4.33
443
4.53
4.65
4.77
4.88
5.00

5.28
5.43
5.58
5.75
5.90

6.30
6.50
6.71
6.92
7.7

7.66
7.93
8.19
7.80
8.27

9.20
9.67
9.55
9.69
9.84

10.13
9.83
9.82
9.81
9.80
9.79
9.49
9.48
9.47
9.46
9.45
9.27
9.26
9.25
9.24
9.23
9.23
9.23
9.23
9.23
9.23

18
1.73
1.75
1.77
1.78

1.82
1.84
1.86
1.88
1.91

1.96
1.98
2.01
2.04
2.07

213
217
2.20
2.23
227

2.35
2.39
2.44
2.49
2.54

2.64
2.69
275
2.82
2.88

3.01
3.09
3.17
3.25
3.33

3.51
3.61
3.71
3.82
3.93

4.19
4.32
4.46
4.60
4.77

5.10
5.27
5.45
5.18
5.49

6.12
6.43
6.36
6.46
6.56
6.66
6.75
6.57
6.57
6.56
6.55
6.54
6.31
6.30
6.30
6.29
6.28
6.16
6.15
6.15
6.14
6.13
6.19
6.19
6.19
6.19
6.19

19
0.87
0.88
0.89
0.90

0.92
0.93
0.94
0.95
0.96

0.99
1.00
1.01
1.03
1.04

1.07
1.09
1.1
1.12
1.14

1.19
1.21
1.23
1.25
1.28

1.33
1.35
1.39
1.42
1.45

1.52
1.56
1.60
1.64
1.68
1.72
1.77
1.82
1.87
1.92
1.98

2.1
2.18
2.25
2.32
2.40
2.48
2.57
2.66
274
2.61
277

3.08
3.24
3.18
3.23
3.28

3.38
3.26
3.25
3.25
3.25
3.24
3.18
3.18
3.18
3.17
3.17

3.1
3.10
3.10
3.10
3.10
3.10
3.10
3.10
3.10
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5
13.17
13.27
13.39

6
13.12
13.23
13.35
13.47
13.62
13.76
13.92
14.07
14.25
14.42
14.59
14.79
14.98
15.19
15.41
15.62

Initial  ExcessF Unused Table 3

Maximui Unit Maximui Policy Form: 01-1121-08, Female Tobacco/Juvenile

EA Charge EA Maximum Surrender Charge====>

1 2 3 4

13.31 13.31  13.31 1328 1324 13.21
13.43 1343 1343 13.39 1336 13.32
13.56 13.56 13.56 13.52 13.48 13.44
13.71 13.71 13,71 1365 13.61 1357
13.85 13.85 13.85 13.81 13.76 13.72
14.01 14.01 14.01 1396 1392 13.87
14.18 1418 1418 1413 14.08 14.03
14.35 1435 1435 1430 1424 1419
14.53 1453 1453 1448 1442 1437
14.72 1472 1472 1466 1461 1454
14.91 1491 1491 1485 1479 14.72
15.12 1612 1512 15.06 15.00 14.93
15.33 1633 1533 1527 1520 15.13
15.56 1556 1556 1549 1542 1534
15.79 1679 1579 1572 1565 1557
16.03 16.03 16.03 1595 1587 15.79
16.29 16.29 1629 16.20 16.11 16.03
16.55 16.55 16.55 16.47 16.38 16.29
16.82 16.82 16.82 16.73 16.64 16.54
17.11 1711 1711 17.02 1691 16.81
17.40 17.40 1740 17.30 17.19 17.09
17.71 17.71 1771 1761 1750 17.38
18.04 18.04 18.04 17.92 17.81 17.69
18.38 18.38 18.38 1826 18.14 18.01
18.74 18.74 18.74 1862 1848 18.34
19.11 19.11  19.11 1897 18.83 18.69
19.50 19.50 19.50 19.35 19.21 19.06
19.91 19.91 1991 19.76 19.60 19.44
20.34 20.34 20.34 20.18 20.01 19.84
20.79 20.79 20.79 20.62 2044 20.26
21.27 2127 2127 21.09 20.89 20.69
21.76 2176 2176 2156 2136 21.16
22.29 2229 2229 2208 21.87 2165
22.83 22.83 2283 2261 2239 2215
23.41 2341 2341 2317 2293 2268
24.01 2401 2401 2376 2351 2324
24.65 2465 2465 2437 2410 23.81
25.31 2531 2531 25.02 2472 2441
26.01 26.01 26.01 2570 25.38 25.05
26.75 26.75 26.75 26.42 26.07 25.72
27.53 2753 2753 27.18 26.81 26.44
28.36 2836 2836 2797 2758 27.17
29.23 29.23 29.23 2882 2840 27.96
30.15 30.15 30.15 29.71 29.26 28.80
31.12 31.12 3112 30.65 30.17 29.67
32.15 3215 3215 31.64 31.12 30.60
33.23 33.23 3323 3270 3215 31.59
34.38 3438 3438 33.81 3322 3263
35.58 35,58 3558 34.96 34.34 33.71
36.84 36.84 36.84 36.18 3551 34.84
38.16 38.16 38.16 3746 36.75 36.05
39.54 39.54 3954 38.80 38.04 37.29
40.99 40.99 40.99 40.20 3940 38.60
42.51 4251 4251 4166 40.82 39.96
44.10 4410 4410 4320 4229 41.38
45.77 4577 4577 4481 43.84 4287
47.52 4752 4752 46.48 4545 4441
49.35 4935 4935 4826 47.14 46.03
51.28 51.28 51.28 50.11 4893 47.73
53.31 53.31 53.31 52.05 50.78 49.50
55.45 5545 5545 5410 5274 51.37
57.72 57.72 57.72 56.26 5480 53.32
60.00 60.00 5848 56.96 5543 53.88
60.00 60.00 5843 56.86 55.27 53.67
60.00 60.00 58.38 56.75 55.11 53.46
60.00 60.00 58.32 56.63 54.94 5324
60.00 60.00 58.26 56.52 54.77 53.03
60.00 60.00 5820 56.40 5460 52.81
60.00 60.00 58.14 56.29 5444 5260
60.00 60.00 58.08 56.17 54.28 5240
60.00 60.00 58.02 56.07 54.13 52.21
60.00 60.00 57.97 5597 53.99 52.02
60.00 60.00 57.92 5587 53.84 51.82
60.00 60.00 57.87 5577 5368 51.61
60.00 60.00 57.81 5565 53.50 51.38
60.00 60.00 57.75 5552 53.32 51.13
60.00 60.00 57.68 5539 53.12 50.87
60.00 60.00 57.61 5525 5291 50.64
60.00 60.00 57.54 5510 52.73 50.48
60.00 60.00 5746 5499 5264 5041
60.00 60.00 5742 5497 5264 5041
60.00 60.00 5744 5500 52.68 50.46
60.00 60.00 5745 55.03 52.71 50.46
60.00 60.00 5746 55.05 52.69 50.42
60.00 60.00 5747 55.01 52.65 5047
60.00 60.00 5742 5496 52.69 50.60

9
12.99
13.09
13.20
13.32
13.46
13.59
13.74
13.88
14.05
14.20
14.37
14.56
14.74
14.93
15.14
15.34
15.55
15.78
16.01
16.25
16.49
16.75
17.01
17.30
17.59
17.89
18.21
18.54
18.89
19.25
19.63
20.02
20.44
20.87
21.30
21.77
22.24
22.74
23.27
23.83
24.41
25.03
25.69
26.38
27.12
27.90
28.72
29.59
30.48
31.42
32.41
33.43
34.49
35.58
36.70
37.87
39.09
40.33
41.62
42.96
44.36
45.81
46.06
45.65
45.25
44.86
44.47
44.08
43.69
43.29
42.88
42.46
42.05
41.70
41.40
41.15
40.95
40.77
40.63
40.62
40.73
40.91
40.89
40.55
40.04
39.45



Age

5
14.46
14.63
14.81
15.01
15.20
15.40
15.62
15.84
16.07
16.32
16.57
16.85
17.13
17.42
17.74
18.06
18.39
18.75
19.12
19.50
19.91
20.33
20.77
21.23

Initial  ExcessF Unused Table 4
Maximui Unit Maximui Policy Form: 01-1121-08, Female Non-Tobacco
EA Charge EA Maximum Surrender Charge====>
1 2 3 4
14.68 1468 14.68 14.63 1457 14.52
14.87 1487 1487 1481 1476 1470
15.07 15.07 15.07 15.01 1494 14.87
15.27 16.27 1527 1521 1515 15.08
15.48 1548 1548 1542 1535 15.28
15.70 1670 1570 1563 1556 1548
15.93 15693 1593 1586 15.78 15.70
16.18 16.18 16.18 16.10 16.02 15.93
16.43 16.43 1643 16.34 16.26 16.17
16.70 16.70 16.70 16.61 16.52 16.43
16.98 16.98 16.98 16.88 16.79 16.68
17.27 17.27 1727 1747 17.07 16.96
17.58 1758 1758 1747 1736 17.25
17.90 1790 17.90 17.79 17.66 17.54
18.23 18.23 1823 18.11 1799 17.87
18.59 1859 1859 1846 18.33 18.20
18.96 1896 18.96 18.81 18.68 18.54
19.34 19.34 1934 1920 19.05 18.90
19.75 19.75 19.75 1960 19.45 19.29
20.18 20.18 20.18 20.02 19.85 19.68
20.62 20.62 20.62 2045 20.28 20.10
21.09 21.09 21.09 2091 20.72 20.53
21.59 2159 2159 2139 2119 20.98
22.10 2210 2210 21.89 21.68 21.46
22.65 2265 2265 2243 2220 21.96
23.22 2322 2322 2298 2274 2249
23.83 23.83 2383 2358 2331 23.04
24.47 2447 2447 2420 2392 23.63
25.14 2514 2514 2485 2454 2424
25.85 2585 2585 2554 2521 24.89
26.60 26.60 26.60 26.28 25.93 25.58
27.39 2739 2739 27.03 26.67 26.29
28.22 2822 2822 2783 2745 27.04
29.09 29.09 29.09 2869 2827 27.84
30.01 30.01 30.01 29.57 29.14 28.68
30.98 30.98 3098 30.52 30.04 29.56
32.00 32.00 32.00 31.50 30.99 3047
33.07 33.07 33.07 3253 3199 3143
34.20 3420 3420 33.63 33.05 3246
35.38 35.38 3538 34.77 3415 33.52
36.63 36.63 36.63 35.98 3531 34.63
37.95 37.95 3795 37.24 36.52 35.80
39.33 39.33 39.33 38,57 37.81 37.02
40.80 40.80 40.80 39.98 39.15 38.31
42.34 4234 4234 4146 40.58 39.67
43.98 43.98 43.98 43.04 42.07 41.09
45.71 4571 4571 4469 43.65 42.60
47.56 4756 4756 46.45 4533 4418
49.52 4952 4952 4832 4710 4586
51.61 5161 5161 50.30 4898 47.65
53.84 53.84 53.84 5242 5098 49.54
56.22 56.22 56.22 54.67 53.12 51.54
58.76 58.76 58.76 57.08 5540 53.69
60.00 60.00 5829 56.56 54.82 53.07
60.00 60.00 58.22 56.42 5462 52.81
60.00 60.00 58.15 56.29 5442 5255
60.00 60.00 58.08 56.15 54.21 5228
60.00 60.00 58.00 56.01 54.00 51.99
60.00 60.00 57.93 5585 53.78 51.70
60.00 60.00 57.85 5570 53.55 51.40
60.00 60.00 57.77 5554 53.31 51.08
60.00 60.00 57.68 5536 53.05 50.75
60.00 60.00 57.59 55.18 52.79 50.42
60.00 60.00 5749 5499 5253 50.13
60.00 60.00 57.39 54.82 5232 49.88
60.00 60.00 57.31 54.69 5215 49.67
60.00 60.00 57.26 54.60 52.00 49.47
60.00 60.00 57.20 54.48 51.84 49.24
60.00 60.00 57.14 5436 51.65 49.02
60.00 60.00 57.08 54.23 51.47 48.87
60.00 60.00 57.00 54.10 51.37 48.80



Age

Table 4

Policy Form: 01-1121-08, Male Tobacco/Juvenile
Actual Surrender Charge====>

1
14.31
14.50
14.68
14.87
15.05
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57
18.94
19.30
19.66
20.11
20.57
21.02

2
14.31
14.50
14.68
14.87
15.05
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57

3
14.31
14.50
14.68
14.87
15.05
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57
18.94
19.30
19.66
20.11
20.57
21.02

4
14.31
14.50
14.68
14.87
15.05
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57

15

4.83
4.89
4.95
5.01
5.07

5.24
5.32
5.40
5.48
5.562
5.62
5.74
5.85
5.94
6.06
6.19

6.43
6.55
6.70
6.85
7.00

7.30
7.50
7.67
7.88
8.08

8.51
8.75
9.00
9.26
9.51

10.11
10.43
10.76
11.09
10.50
11.07
11.65
12.22
12.80
13.01
13.52
14.07
14.65
15.24
15.09
15.41
15.73
16.05
16.37
15.88
15.86
15.84
15.82
15.80
15.43
15.41
15.38
15.36
15.33
15.37
15.36
15.34
15.32
15.31

16

3.87
3.92
3.97
4.02
4.07

4.21
4.26
4.33
4.40
4.43

4.60
4.69
4.77
4.86
4.96
5.06
5.15
5.25
5.37
5.49
5.61

5.86
6.01
6.15
6.31
6.47

6.82
7.01
7.21
7.42
7.63

8.11
8.36
8.62
8.89
8.38

9.30

9.76
10.22
10.42
10.83
11.26
11.73
12.20
12.09
12.35
12.61
12.86
13.12
12.70
12.68
12.66
12.65
12.63
12.32
12.30
12.28
12.26
12.24
12.29
12.27
12.26
12.25
12.23

17

2.90
2.94
297
3.01
3.05

3.15
3.19
3.24
3.29
3.32

3.45
3.51
3.57
3.64
3.71

3.86
3.93
4.02
4.1
4.20

4.39
4.50
4.60
4.73
4.85

5.11
5.25
5.40
5.56
5.71

6.07
6.26
6.46
6.66
6.31

7.00
7.34
7.69
7.78
8.09

8.76
9.1
9.04
9.23
9.43

9.81
9.51
9.50
9.48
9.47

9.27
9.26
9.24
9.23
9.21

9.19
9.18
9.17
9.16

18

1.93
1.95
1.98
2.00
2.03

2.09
2.12
2.16
2.19
2.21

2.29
2.34
2.37
242
2.47
2.52
2.57
2.61
2.68
274
2.80

2.92
2.99
3.06
3.15
3.23

3.40
3.49
3.59
3.70
3.80
3.92
4.04
4.16
4.30
4.43
4.19
4.42
4.65
4.88
5.11
5.19
5.39
5.61
5.84
6.07
6.05
6.17
6.30

6.56
6.32
6.31
6.30
6.29

6.16
6.15
6.14
6.13
6.12

6.17
6.16
6.15
6.15

19
0.96
0.97
0.98
1.00
1.01
1.02

1.06
1.07
1.09
1.10
1.1

1.15
1.18
1.20
1.22
1.24

1.29
1.32
1.35
1.38
1.41
1.44
1.47
1.51
1.54
1.58
1.62

1.71
1.76
1.81
1.86
1.91

2.03
2.10
2.16
2.23
2.1

2.35
2.46
2.58
2.59
2.70

2.92
3.04
3.00
3.06
3.12

3.25
3.19
3.18
3.18
3.18

3.1
3.10
3.10
3.09
3.09

3.08
3.08
3.08
3.07



Age

Table 4

Policy Form: 01-1121-08, Female Non-Tobacco
Maximum Less Actual Surrender Charge

1
0.37
0.37
0.38
0.40
0.43
0.46
0.45
0.43
0.46
0.48
0.51
0.69
0.69
0.67
0.66
0.74
0.74
0.77
0.81
0.88
0.96
0.98
1.02
1.08
1.17
1.29
1.32
1.45
1.49
1.60
1.77
1.83
1.95
2.07
221
2.41
2.53
2.70
2.89
3.08
3.33
272
217
1.71
1.32
1.03
1.00
1.09
1.18
1.28
1.47
2.71
4.12
2.51
1.31
0.10
0.11
0.10
0.11
0.10
0.10
0.10
0.10
0.10
0.09
0.10
0.11
0.11
0.12
0.12
0.10

2
0.32
0.31
0.32
0.34
0.37
0.39
0.38
0.35
0.37
0.39
0.41
0.59
0.58
0.56
0.54
0.61
0.60
0.63
0.66
0.72
0.79
0.80
0.83
0.87
0.95
1.05
1.07
1.18
1.20
1.29
1.45
1.47
1.56
1.67
1.77
1.95
2.03
2.16
2.32
2.47
2.68
2.96
241
1.95
1.55
1.25
1.37
1.42
1.48
1.53
1.67
3.26
4.57
2.96
1.73
0.50
0.84
0.78
0.69
0.61
0.52
0.72
0.63
0.52
0.44
0.40
0.54
0.48
0.42
0.34
0.27

3
0.26
0.26
0.26
0.28
0.30
0.32
0.30
0.27
0.29
0.30
0.32
0.49
0.47
0.43
0.42
0.48
0.47
0.48
0.51
0.56
0.62
0.61
0.62
0.66
0.73
0.81
0.80
0.90
0.89
0.96
1.10
1.1
1.18
1.25
1.34
1.47
1.52
1.62
1.74
1.85
2.01
3.16
2.62
2.14
1.73
1.39
1.76
1.78
1.81
1.82
1.91
3.74
4.96
3.34
2.09
0.84
1.51
1.37
1.22
1.06
0.89
1.29
1.1
0.93
0.81
0.72
0.80
0.69
0.56
0.43
0.39

4
0.21
0.20
0.19
0.21
0.23
0.24
0.22
0.18
0.20
0.21
0.21
0.38
0.36
0.31
0.30
0.35
0.33
0.33
0.35
0.39
0.44
0.42
0.41
0.44
0.49
0.56
0.53
0.61
0.59
0.64
0.75
0.73
0.77
0.82
0.88
0.99
1.00
1.06
1.15
1.22
1.33
3.39
2.83
2.35
1.93
1.57
213
2.12
2.1
2.10
2.14
419
5.33
3.71
2.44
1.18
2.19
1.97
1.74
1.51
1.25
1.75
1.50
1.29
1.12
0.98
0.89
0.72
0.55
0.45
0.44

5
0.15
0.13
0.13
0.14
0.15
0.16
0.14
0.09
0.10
0.10
0.10
0.27
0.24
0.19
0.17
0.21
0.18
0.18
0.18
0.20
0.25
0.21
0.20
0.20
0.24
0.29
0.26
0.31
0.28
0.31
0.39
0.35
0.37
0.39
0.41
0.49
0.48
0.50
0.54
0.57
0.64
3.60
3.04
2.54
2.1
1.74
2.52
2.49
2.45
2.40
240
4.64
5.69
4.07
2.78
1.50
273
2.46
2.16
1.84
1.51
212
1.84
1.60
1.38
1.20
0.88
0.67
0.52
0.46
0.45

6

1.04
1.05
1.06
1.07
1.10

1.06
1.08
1.09
1.1
1.27

1.22
1.20
1.27
1.25
1.26

1.32
1.37
1.36
1.36
1.38
1.43
1.50
1.48
1.55
1.54
1.59

1.68
1.71
1.75
1.81
1.91
1.91
1.97
2.02
2.08
2.16
4.92

3.98
3.59
3.26
4.03
4.01

3.95
3.95
6.09
7.08
5.48

2.92
3.98
3.63
3.27
2.88

3.13
2.82
2.53
2.28
2.04
1.58
1.39
1.28
1.23
1.05

7

1.93
1.94
1.97
1.99
2.03

2.00
2.03
2.05
2.08
2.24

222
222
2.29
2.29
2.31

2.41
247
2.46
2.49
2.53

2.67
2.68
2.76
2.77
2.83

297
3.02
3.09
3.16
3.27

3.38
3.47
3.54
3.65
6.26
5.82
5.44
5.10
4.81
5.51
5.562
5.51
5.49
5.50
7.48
8.41
6.83

4.29
5.23
4.81
4.38
3.94
3.54
4.04
3.69
3.36
3.06
2.79
240
2.26
2.16
1.94
1.54

8

2.83
2.85
2.88
291
2.96

2.96
3.00
3.04
3.07
3.23

3.25
3.26
3.34
3.35
3.39

3.50
3.58
3.60
3.63
3.68

3.86
3.88
3.99
4.02
4.09
4.23
4.27
4.35
4.44
4.53
4.67

4.83
4.94
5.02
5.16
7.56

6.84
6.55
6.30
6.99
7.01

7.01
7.04
8.92
9.79
8.23
6.98
5.72
6.48
6.00
5.52
5.07
4.64
5.04
4.67
4.30
3.97
3.73
3.32
3.18
2.94
2.50
2.01

10.30
1.1
9.57

7.09
7.67
7.16
6.66
6.19

6.06
5.64
5.24
4.95
4.74

4.13
3.67
3.17
2.7

11
5.46
5.50
5.54
5.60
5.66
5.72

5.80
5.86
5.93
5.99
6.16

6.25
6.31
6.41
6.47
6.55

6.73
6.84
6.92
6.99
7.10

7.36
7.44
7.59
7.68
7.82

8.12
8.27
8.42
8.58
8.77

9.06
9.23
9.38
9.56
11.45
11.24
11.06
10.91
10.80
11.39
11.48
11.55
11.61
11.69
13.11
13.81
12.33
11.13
9.92
10.29
9.74
9.21
8.70

8.29
7.89
7.57
7.31
6.99
6.40
5.86
5.37
5.06
5.00



Age

Table 5

Policy Form: 01-1121-08, Male Preferred
Maximum Less Actual Surrender Charge

1
0.53
0.53
0.54
0.57
0.61
0.67
0.68
0.70
0.75
0.81
0.89
0.90
0.93
1.00
1.08
1.20
1.21
1.27
1.35
1.48
1.63
1.66
1.76
1.87
2.04
2.25
2.34
2.53
272
2.95
3.24
3.40
3.66
3.94
4.25
4.67
3.79
3.01
2.34
1.81
1.43
2.26
3.24
4.37
1.70
0.10
0.11
0.12
0.11
0.11
0.10
0.11
0.12
0.12
0.11
0.10
0.08
0.06
0.07
0.08
0.10

2
0.45
0.45
0.45
0.48
0.50
0.56
0.57
0.57
0.62
0.67
0.74
0.73
0.76
0.81
0.89
0.99
0.98
1.03
1.10
1.19
1.33
1.34
1.42
1.51
1.64
1.82
1.88
2.04
2.19
2.37
2.62
273
2.93
3.14
3.39
3.76
3.88
3.08
2.40
1.83
1.42
2.38
3.30
4.35
1.70
0.08
0.48
0.40
0.30
0.21
0.12
0.45
0.39
0.31
0.21
0.10
0.28
0.20
0.14
0.10
0.08

3
0.36
0.36
0.35
0.38
0.40
0.45
0.45
0.45
0.47
0.52
0.58
0.56
0.58
0.61
0.68
0.77
0.75
0.77
0.83
0.90
1.01
1.01
1.07
1.12
1.24
1.39
1.41
1.52
1.63
1.77
1.98
2.04
2.18
2.35
2.54
2.82
3.90
3.08
2.38
1.79
1.34
2.56
3.40
4.36
1.73
0.09
0.76
0.59
0.41
0.25
0.10
0.77
0.61
0.44
0.26
0.08
0.48
0.35
0.25
0.17
0.09

4
0.27
0.25
0.25
0.27
0.29
0.33
0.32
0.31
0.33
0.36
0.42
0.39
0.39
0.41
0.47
0.54
0.51
0.51
0.54
0.61
0.70
0.67
0.71
0.74
0.81
0.94
0.92
1.01
1.07
1.17
1.32
1.33
1.43
1.53
1.66
1.87
3.95
3.13
2.41
1.79
1.32
2.73
3.50
4.37
1.75
0.09
1.02
0.78
0.53
0.31
0.09
1.09
0.86
0.60
0.36
0.12
0.66
0.48
0.35
0.22
0.10

5
0.18
0.16
0.15
0.16
0.17
0.21
0.19
0.17
0.18
0.20
0.25
0.21
0.20
0.21
0.25
0.30
0.25
0.25
0.26
0.30
0.38
0.32
0.33
0.34
0.38
0.48
0.42
0.47
0.49
0.54
0.65
0.62
0.66
0.71
0.76
0.90
3.99
3.15
242
1.79
1.29
2.94
3.64
4.40
1.80
0.11
1.28
0.97
0.67
0.39
0.10
1.31
1.01
0.69
0.39
0.12
0.80
0.60
0.41
0.25
0.11

7
2.14

2.16
2.19
222
227
2.28

2.31
2.36
242
242
2.44

2.54
2.62
2.61
2.63
2.69

2.86
2.86
2.90
2.94
3.01

3.1
3.19
3.25
3.35
3.49

3.58
3.65
3.75
3.90
6.64

5.38
4.88
4.48
5.92
6.53

4.70
3.08
3.95
3.54
3.13

2.30
3.21
2.82
243
2.07
1.75
2.31
2.04
1.82
1.63
1.51

8
3.12

3.16
3.19
3.24
3.30
3.32

3.38
3.44
3.51
3.52
3.55

3.68
3.78
3.79
3.84
3.90

4.10
4.1
4.18
4.24
4.32

4.47
4.56
4.64
4.75
4.90

5.04
5.13
5.23
5.42
7.94

6.83
6.38
6.02
7.39
7.95

6.15
4.58
5.34
4.87
4.40
3.93
3.46
4.23
3.81
3.40
3.03

3.15
2.88
2.66
2.49
241

9
4.1

4.16
4.21
4.25
4.33
4.36

4.44
4.51
4.59
4.61
4.66

4.83
4.93
4.96
5.02
5.11

5.33
5.37
5.45
5.51
5.62

5.80
5.91
6.02
6.14
6.31

6.48
6.59
6.73
6.92
9.27

8.31
7.93
7.61
8.84
9.37

7.61
6.09
6.68
6.17
5.64

4.63
5.26
4.81
4.39
4.00

4.04
3.78
3.57
3.45
3.40

10
5.07

5.14
5.19
5.25
5.33
5.37

5.48
5.56
5.64
5.68
5.75

5.93
6.05
6.09
6.18
6.28

6.53
6.58
6.67
6.76
6.88

7.10
7.23
7.35
7.49
7.67

7.88
8.01
8.18
8.39
10.56
10.11
9.73
9.40
9.14
10.34
10.84
11.39
9.14
7.67
8.10
7.53
6.97

5.91
6.41
5.95
5.52
5.1
4.74
5.10
4.85
4.69
4.61
4.62



Age

Table 5

Policy Form: 01-1121-08, Male Tobacco/Juvenile
Actual Surrender Charge====>

1
16.19
16.44
16.70
16.95
17.21
17.46
17.78
18.10
18.41
18.73
19.05
19.46
19.88
20.29
20.71
21.12
21.66
22.19
2273

2
16.19
16.44
16.70
16.95
17.21
17.46
17.78

3
16.19
16.44
16.70
16.95
17.21
17.46
17.78
18.10
18.41
18.73
19.05
19.46
19.88
20.29
20.71
21.12
21.66
22.19
22.73

4
16.19
16.44
16.70
16.95
17.21
17.46
17.78

5
16.19
16.44
16.70
16.95
17.21
17.46
17.78

6
15.11
15.34
15.58
15.82
16.05
16.29
16.59
16.88
17.18
17.48
17.77
18.16
18.55

16
4.32

4.46
4.53
4.59
4.66
4.75

4.92
5.00
5.09
5.20
5.31
5.42
5.53
5.64
5.78
5.93
6.07

6.35
6.54
6.72
6.90
7.09
7.27
7.50
7.71
7.95
8.19
8.43

9.02

9.33

9.66

9.98

9.52
10.14
10.76
11.38
12.00
12.10
12.46
12.82
13.17
13.53
13.11
13.09
13.07
13.05
13.03
12.61
12.59
12.57
12.55
12.53
12.23
12.22
12.20
12.19
1217

17
3.24

3.34
3.39
3.44
3.49
3.56

3.68
3.75
3.81
3.89
3.98

4.14
4.22
4.33
4.44
4.55

4.76
4.90
5.03
5.17
5.31

5.62
5.78
5.95
6.13
6.32

6.76
6.99
7.24
7.48
7.16

8.09
8.56
9.02
9.04
9.30

9.84
10.11
9.80
9.79
9.77
9.76
9.74
9.44
9.43
9.41
9.40

9.20
9.19
9.18
9.17
9.16

18
2.15

222
2.25
2.29
2.32
2.36

2.45
249
2.53
2.59
2.64
270
2.75
2.81
2.88
2.95
3.02

3.17
3.26
3.35
3.44
3.53

3.74
3.84
3.96
4.08
4.20

4.50
4.65
4.81
4.97
4.76

5.38
5.69
6.00
6.02
6.20

6.56
6.74
6.55
6.54
6.53

6.52
6.28
6.27
6.26
6.25

6.12
6.11
6.10
6.09
6.09

19
1.08

1.12
1.14
1.15
1.17
1.19

1.23
1.26
1.28
1.30
1.33

1.39
1.42
1.45
1.49
1.52

1.59
1.64
1.69
1.73
1.78

1.88
1.94
1.99
2.05
212

2.26
2.34
242
2.51
2.40

2.71
2.87
3.02
3.01
3.10

3.28
3.37
3.25
3.24
3.24
3.23
3.23
3.17
3.16
3.16
3.15

3.09
3.08
3.08
3.07
3.07



Age

Initial  ExcessF Unused

Maximui Unit

EA Charge EA
16.72 16.72
16.97 16.97
17.24 17.24
17.52 17.52
17.82 17.82
18.13 18.13
18.46 18.46
18.80 18.80
19.16 19.16
19.54 19.54
19.94 19.94
20.36 20.36
20.81 20.81
21.29 21.29
21.79 21.79
22.32 22.32
22.87 22.87
23.46 23.46
24.08 24.08
24.74 24.74
2543 2543
26.15 26.15
26.92 26.92
27.73 27.73
28.58 28.58
29.48 29.48
30.43 30.43
31.42 31.42
32.48 32.48
33.61 33.61
34.82 34.82
36.10 36.10
37.46 37.46
38.90 38.90
40.44 40.44
42.06 42.06
43.78 43.78
45.60 45.60
47.54 47.54
49.61 49.61
51.83 51.83
54.20 54.20
56.71 56.71
59.38 59.38
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00
60.00 60.00

Table 5

Maximum Surrender Charge====>

1
16.72
16.97
17.24
17.52
17.82
18.13
18.46
18.80
19.16
19.54
19.94
20.36
20.81
21.29
21.79
22.32
22.87
23.46
24.08
24.74
25.43
26.15
26.92
27.73
28.58

2
16.64
16.89
17.15
17.43
17.71
18.02
18.35

3
16.55
16.80
17.05
17.33
17.61
17.91
18.23

4
16.46
16.70
16.95
17.22
17.50
17.79
18.10
18.41
18.75
19.10
19.47
19.86
20.27
20.71
21.17
21.66
22.16
22.70
23.27
23.87
24.50
25.16
25.87
26.60
27.35

Maximui Policy Form: 01-1121-08, Male Preferred

5
16.37
16.61
16.85
17.11
17.38
17.67
17.97



Age

Initial  ExcessF Unused Table 6
Maximui Unit Maximui Policy Form: 01-1121-08, Female Preferred
EA Charge EA Maximum Surrender Charge====>
1 2 3 4
15.70 1670 1570 1563 1556 1548
15.93 1593 1593 1586 15.78 15.70
16.18 16.18 16.18 16.10 16.02 15.93
16.43 16.43 1643 16.34 16.26 16.17
16.70 16.70 16.70 16.61 16.52 16.43
16.98 16.98 16.98 16.88 16.79 16.68
17.27 17.27 17.27 1747 17.07 16.96
17.58 17.58 1758 1747 1736 17.25
17.90 1790 17.90 17.79 17.66 17.54
18.23 18.23 1823 18.11 1799 17.87
18.59 1859 1859 1846 18.33 18.20
18.96 1896 18.96 18.81 18.68 18.54
19.34 19.34 1934 1920 19.05 18.90
19.75 19.75 19.75 1960 19.45 19.29
20.18 20.18 20.18 20.02 19.85 19.68
20.62 20.62 20.62 2045 20.28 20.10
21.09 21.09 21.09 2091 20.72 20.53
21.59 2159 2159 2139 2119 20.98
22.10 2210 2210 21.89 21.68 21.46
22.65 2265 2265 2243 2220 21.96
23.22 2322 2322 2298 2274 2249
23.83 23.83 2383 2358 2331 23.04
24.47 2447 2447 2420 2392 23.63
25.14 2514 2514 2485 2454 2424
25.85 2585 2585 2554 2521 24.89
26.60 26.60 26.60 26.28 25.93 25.58
27.39 2739 2739 27.03 26.67 26.29
28.22 2822 2822 2783 2745 27.04
29.09 29.09 29.09 2869 2827 27.84
30.01 30.01 30.01 29.57 29.14 28.68
30.98 30.98 3098 30.52 30.04 29.56
32.00 32.00 32.00 31.50 30.99 3047
33.07 33.07 33.07 3253 3199 3143
34.20 3420 3420 33.63 33.05 3246
35.38 35.38 3538 34.77 3415 33.52
36.63 36.63 36.63 3598 3531 34.63
37.95 37.95 3795 37.24 36.52 35.80
39.33 39.33 39.33 38,57 37.81 37.02
40.80 40.80 40.80 39.98 39.15 38.31
42.34 4234 4234 4146 40.58 39.67
43.98 43.98 43.98 43.04 42.07 41.09
45.71 4571 4571 4469 43.65 4260
47.56 4756 4756 46.45 4533 4418
49.52 4952 4952 4832 4710 4586
51.61 5161 5161 50.30 4898 47.65
53.84 53.84 53.84 5242 5098 49.54
56.22 56.22 56.22 54.67 53.12 5154
58.76 58.76 58.76 57.08 5540 53.69
60.00 60.00 5829 56.56 54.82 53.07
60.00 60.00 5822 56.42 5462 52.81
60.00 60.00 58.15 56.29 5442 5255
60.00 60.00 58.08 56.15 54.21 5228
60.00 60.00 58.00 56.01 54.00 51.99
60.00 60.00 57.93 5585 53.78 51.70
60.00 60.00 57.85 5570 53.55 51.40
60.00 60.00 57.77 5554 53.31 51.08
60.00 60.00 57.68 5536 53.05 50.75
60.00 60.00 57.59 55.18 52.79 50.42
60.00 60.00 5749 5499 5253 50.13
60.00 60.00 57.39 54.82 5232 49.88
60.00 60.00 57.31 54.69 5215 49.67



Age

Table 6

Policy Form: 01-1121-08, Male Tobacco/Juvenile
Actual Surrender Charge====>

1
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57

2
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57

3
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57

4
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57

5
15.24
15.49
15.75
15.97
16.22
16.47
16.58
16.89
17.23
17.57
17.85
18.21
18.57

15
5.07

5.24
5.32
5.40
5.48
5.562
5.62
5.74
5.85
5.94
6.06
6.19

6.43
6.55
6.70
6.85
7.00

7.30
7.50
7.67
7.88
8.08

8.51
8.75
9.00
9.26
9.51

10.11
10.43
10.76
11.09
10.50
11.07
11.65
12.22
12.80
13.01
13.52
14.07
14.65
15.24
15.09
15.41
15.73
16.05
16.37
15.88
15.86
15.84
15.82
15.80
15.43
15.41
15.38
15.36
15.33

16
4.07

4.21
4.26
4.33
4.40
4.43

4.60
4.69
4.77
4.86
4.96
5.06
5.15
5.25
5.37
5.49
5.61

5.86
6.01
6.15
6.31
6.47

6.82
7.01
7.21
7.42
7.63

8.11
8.36
8.62
8.89
8.38

9.30

9.76
10.22
10.42
10.83
11.26
11.73
12.20
12.09
12.35
12.61
12.86
13.12
12.70
12.68
12.66
12.65
12.63
12.32
12.30
12.28
12.26
12.24

17
3.05

3.15
3.19
3.24
3.29
3.32

3.45
3.51
3.57
3.64
3.71

3.86
3.93
4.02
4.1
4.20

4.39
4.50
4.60
4.73
4.85

5.11
5.25
5.40
5.56
5.71

6.07
6.26
6.46
6.66
6.31

7.00
7.34
7.69
7.78
8.09

8.76
9.1
9.04
9.23
9.43

9.81
9.51
9.50
9.48
9.47
9.46
9.27
9.26
9.24
9.23
9.21

18
2.03

2.09
212
2.16
2.19
2.21

2.29
2.34
2.37
242
2.47
2.52
2.57
2.61
2.68
274
2.80

2.92
2.99
3.06
3.15
3.23

3.40
3.49
3.59
3.70
3.80

4.04
4.16
4.30
4.43
4.19

4.65
4.88
5.11
5.19
5.39

5.84
6.07
6.05
6.17
6.30

6.56
6.32
6.31
6.30
6.29

6.16
6.15
6.14
6.13
6.12

19
1.02

1.06
1.07
1.09
1.10
1.1

1.15
1.18
1.20
1.22
1.24

1.29
1.32
1.35
1.38
1.41

1.47
1.51
1.54
1.58
1.62

1.71
1.76
1.81
1.86
1.91

2.03
2.10
2.16
2.23
2.1

2.35
2.46
2.58
2.59
2.70

2.92
3.04
3.00
3.06
3.12
3.19
3.25
3.19
3.18
3.18
3.18

3.1
3.10
3.10
3.09
3.09



Age

Table 6

Policy Form: 01-1121-08, Female Preferred
Maximum Less Actual Surrender Charge

1
0.46
0.45
0.43
0.46
0.48
0.51
0.69
0.69
0.67
0.66
0.74
0.74
0.77
0.81
0.88
0.96
0.98
1.02
1.08
1.17
1.29
1.32
1.45
1.49
1.60
1.77
1.83
1.95
2.07
2.21
2.41
2.53
2.70
2.89
3.08
3.33
272
217
1.71
1.32
1.03
1.00
1.09
1.18
1.28
1.47
2.71
4.12
2.51
1.31
0.10
0.11
0.10
0.11
0.10
0.10
0.10
0.10
0.10
0.09
0.10

2
0.39
0.38
0.35
0.37
0.39
0.41
0.59
0.58
0.56
0.54
0.61
0.60
0.63
0.66
0.72
0.79
0.80
0.83
0.87
0.95
1.05
1.07
1.18
1.20
1.29
1.45
1.47
1.56
1.67
1.77
1.95
2.03
2.16
2.32
2.47
2.68
2.96
241
1.95
1.55
1.25
1.37
1.42
1.48
1.53
1.67
3.26
4.57
2.96
1.73
0.50
0.84
0.78
0.69
0.61
0.52
0.72
0.63
0.52
0.44
0.40

3
0.32
0.30
0.27
0.29
0.30
0.32
0.49
0.47
0.43
0.42
0.48
0.47
0.48
0.51
0.56
0.62
0.61
0.62
0.66
0.73
0.81
0.80
0.90
0.89
0.96
1.10
1.1
1.18
1.25
1.34
1.47
1.52
1.62
1.74
1.85
2.01
3.16
2.62
2.14
1.73
1.39
1.76
1.78
1.81
1.82
1.91
3.74
4.96
3.34
2.09
0.84
1.51
1.37
1.22
1.06
0.89
1.29
1.1
0.93
0.81
0.72

4
0.24
0.22
0.18
0.20
0.21
0.21
0.38
0.36
0.31
0.30
0.35
0.33
0.33
0.35
0.39
0.44
0.42
0.41
0.44
0.49
0.56
0.53
0.61
0.59
0.64
0.75
0.73
0.77
0.82
0.88
0.99
1.00
1.06
1.15
1.22
1.33
3.39
2.83
2.35
1.93
1.57
213
2.12
2.1
2.10
2.14
419
5.33
3.71
2.44
1.18
2.19
1.97
1.74
1.51
1.25
1.75
1.50
1.29
1.12
0.98

5
0.16
0.14
0.09
0.10
0.10
0.10
0.27
0.24
0.19
0.17
0.21
0.18
0.18
0.18
0.20
0.25
0.21
0.20
0.20
0.24
0.29
0.26
0.31
0.28
0.31
0.39
0.35
0.37
0.39
0.41
0.49
0.48
0.50
0.54
0.57
0.64
3.60
3.04
2.54
2.1
1.74
2.52
2.49
245
240
240
4.64
5.69
4.07
2.78
1.50
273
2.46
2.16
1.84
1.51
212
1.84
1.60
1.38
1.20

6
1.10

1.06
1.08
1.09
1.1
1.27

1.22
1.20
1.27
1.25
1.26

1.32
1.37
1.36
1.36
1.38

1.50
1.48
1.55
1.54
1.59

1.68
1.71
1.75
1.81
1.91

1.97
2.02
2.08
2.16
4.92

3.98
3.59
3.26
4.03
4.01

3.95
3.95
6.09
7.08
5.48

2.92
3.98
3.63
3.27
2.88

3.13
2.82
2.53
2.28
2.04

7
2.03

2.00
2.03
2.05
2.08
2.24

222
2.22
2.29
2.29
2.31

2.41
2.47
2.46
2.49
2.53

2.67
2.68
2.76
2.77
2.83

297
3.02
3.09
3.16
3.27

3.38
3.47
3.54
3.65
6.26

5.44
5.10
4.81
5.51
5.62

5.49
5.50
7.48
8.41
6.83

4.29
5.23
4.81
4.38
3.94

4.04
3.69
3.36
3.06
2.79

8
2.96

2.96
3.00
3.04
3.07
3.23

3.25
3.26
3.34
3.35
3.39

3.50
3.58
3.60
3.63
3.68

3.86
3.88
3.99
4.02
4.09

4.27
4.35
4.44
453
4.67

4.83
4.94
5.02
5.16
7.56

6.84
6.55
6.30
6.99
7.01

7.01
7.04
8.92
9.79
8.23
6.98
5.72
6.48
6.00
5.52
5.07

5.04
4.67
4.30
3.97
3.73

9
3.89

3.92
3.96
4.00
4.05
4.22

4.26
4.28
4.37
4.41
4.45

4.59
4.68
4.72
4.76
4.84

5.04
5.08
5.21
5.25
5.35
5.51
5.57
5.67
5.79
5.90
6.06

6.27
6.39
6.51
6.65
8.88

8.28
8.02
7.83
8.45
8.49

8.53
8.58
10.30
1.1
9.57

7.09
7.67
7.16
6.66
6.19

6.06
5.64
524
4.95
4.74



NATIONAL WESTERN LIFE INSURANCE COMPANY

A Stock Company

EXECUTIVE OFFICE, AUSTIN, TEXAS
HOME OFFICE, DENVER, COLORADO

INSURED POLICY NUMBER
POLICY DATE ISSUE AGE
OWNER

NATIONAL WESTERN LIFE INSURANCE COMPANY is called "we", "our", or "us". We will pay the Death
Benefit Proceeds to the Beneficiary when we receive due proof of the Insured's death, while coverage is in force
under the policy. All benefits are subject to the conditions and provisions of the policy.

YOUR COVERAGE

This policy is issued in consideration of the application and the payment of the first premium when due. The
policy and the application are the entire contract. The policy and the application attached to the policy are your
evidence of coverage under the policy. The application is part of the policy and the policy was issued on the
basis that all the answers to all the questions and the information shown on the application are correct and
complete. Statements made in the application are representations and not warranties. No statement will be
used by us to defend a claim or act to void your coverage evidenced by this policy, unless the statement is in a
signed application. Only our officers may change your coverage evidenced by this policy or waive a right or
requirement. No agent may do this. A change or waiver must be in writing.

RIGHT TO CANCEL

You may cancel this policy by delivering or mailing a written notice or sending a telegram to us in
Austin, Texas 78752-1602 or to our authorized agent. You must return the policy to us or our authorized
agent before midnight of the twentieth day after the date you receive it. Notice given by mail and return
of the policy by mail are effective on being postmarked, properly addressed, and postage prepaid. We
must return all premiums paid for this policy within ten days after we receive notice to cancel and the
returned policy.

Signed at our office in Austin, Texas as of the Policy Date.

T Res £ oot

Secretary President
READ YOUR POLICY CAREFULLY

This policy is a FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY WITH EQUITY INDEX
OPTIONS. The ADJUSTABLE DEATH BENEFIT is payable upon death of the Insured. Premiums are payable
until the Insured’s age 100. T; thly Deductions will be made. NONPARTICIPATING.
THIS IS ONLY A BRIEF [Changed to age 121 ISURANCE IS FULLY DESCRIBED IN VARIOUS
PROVISIONS OF THE POLICY.

NOTICE TO OWNER: If you have questions or need information about this policy or if you need
assistance in resolving a complaint, please call us at: 1-800-922-9422.

This policy is a legal contract between you and us.

01-1140-05 PAGE 1



POLICY SUMMARY

This flexible premium adjustable life insurance policy provides life insurance as long as this policy remains in
force. The amount of life insurance coverage and premium payments is adjustable as provided herein. The
Account Balance is accumulated from the payment of premiums, the crediting of interest and deductions for cost
of insurance, expenses, and rider costs. The Cash Value is available for full surrender, partial surrender, and

Loans. Any Index Interest is linked in part to the values of the Standard & Poor's 500® Composite Stock Price
Index (which excludes dividends). The policy does not participate in any stock, bond, or equity investments.

“Standard and Poor's®”, “s&P®”, “s&P 500®”, “Standard and Poor’'s 500®” and “500” are trademarks of The
McGraw-Hill Companies, Inc. and have been licensed for use by National Western Life Insurance Company.
The product is not sponsored, endorsed, sold or promoted by Standard and Poor’s and Standard and Poor’s
makes no representation regarding the advisability of purchasing this product.

This is only a brief description. The insurance is fully described in various provisions of the policy.
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POLICY SPECIFICATIONS

NATIONAL WESTERN LIFE INSURANCE COMPANY
850 EAST ANDERSON LANE, AUSTIN, TEXAS 78752-1602

1-800-922-9422

INSURED JOHN DOE 0100012345 POLICY NUMBER
POLICY DATE MAY 1, 2005 35 MALE ISSUE AGE AND SEX
FACE AMOUNT $100,000 THE INSURED OWNER
BENEFICIARY AS DESIGNATED IN THE APPLICATION FOR THE POLICY UNLESS CHANGED AS OTHERWISE PROVIDED IN THIS POLICY.
SCHEDULE OF PREMIUMS ANNUAL SEMI - ANNUAL QUARTERLY MONTHLY SPECIAL MONTHLY
PLANNED PERIODIC PREMIUM $2,510.03
PREMIUM CLASS PREMIUM PAYMENT METHOD
NON - TOBACCO ANNUAL
THE TOTAL PREMIUMS INCLUDE THE CHARGE FOR THE ADDITIONAL BENEFITS
PREMIUMS
FORM DESCRIPTION OF BENEFITS BENEFIT AMOUNT EE
PAYABLE ANNUAL AMOUNT

01-1140-05 FLEXIBLE PREMIUM LIFE — INITIAL FACE AMOUNT $100,000 FLEXIBLE

DEATH BENEFIT OPTION 1

MAXIMUM PERCENT OF PREMIUM CHARGE - 10% ALL POLICY YEARS

MAXIMUM MONTHLY EXPENSE CHARGE - $ 12.50 ALL POLICY YEARS

MAXIMUM MONTHLY ADMINISTRATIVE RATE —[$ .10 ] PER 1,000 OF FACE AMOUNT

INTEREST RATE BONUS - [0.5%]

LOAN INTEREST RATE - [5.94%]

NO LAPSE GUARANTEE PERIOD - [20] YEARS

MINIMUM MONTHLY CONTINUATION PREMIUM -- $61.00

MINIMUM FACE AMOUNT - $100,000.00
01-3048(REV.01/05) CHILDREN’S TERM LIFE INSURANCE RIDER $5,000 1 $30.00
01-3049 SPOUSE TERM INSURANCE RIDER $20,000 1 $72.00
01-3073-05 TOTAL DISABILITY PREMIUM PAYMENT RIDER $1,250 SEE RIDER
01-3046 WAIVER OF MONTHLY DEDUCTION DISABILITY BENEFIT RIDER SEE RIDER
01-3045(REV.06/01) ACCIDENTAL DEATH BENEFIT RIDER $100,000 SEE RIDER
01-3071-96 LIVING BENEFIT RIDER SEE RIDER
01-3099-01 TERM INSURANCE RIDER $25,000 1 $35.75
01-3098-01 OTHER INSURED RIDER $100,000 1 $143.00
01-3118-05 LIFETIME NO LAPSE PREMIUM RIDER $240.00

LIFETIME NO LAPSE MINIMUM MONTHLY PREMIUM [ 87.08 ]
01-3119-05 PAID UP RIDER

MINIMUM LOAN PERCENTAGE [95.50%]
MINIMUM AGE [75]

MINIMUM POLICY DURATION [15 YEARS]
ONE TIME CHARGE [4.00%]

OPTION A PARTICIPATION RATE FOR THE FIRST POLICY YEAR [100% ]
MINIMUM OPTION A PARTICIPATION RATE  25%

OPTION D MONTHLY INDEX CAP RATE [2.00% ]
MINIMUM OPTION D MONTHLY INDEX CAP RATE 1.00%

INDEX DATES [ JANUARY 10th, APRIL 10th, JULY 10th, OCTOBER 10th ]

SELECTIONS FOR THE 1°T INDEX DATE:

INDEX INTEREST CREDIT OPTION A [50%]
INDEX INTEREST CREDIT OPTION D [50%]
FIXED INTEREST AMOUNT [ 0%]

THE EFFECTIVE DATE AND ISSUE AGE OF EACH BENEFIT IS THE POLICY DATE AND ISSUE DATE AND ISSUE AGE UNLESS OTHERWISE SPECIFIED
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MONTHLY MAXIMUM COST OF INSURANCE RATES

POLICY FORM NO. 01-1140-05

POLICY RATE PER
YEAR $§ 1,000.00

POLICY RATE PER
YEAR $ 1,000.00

OO NOOOOAPRWN -~

0.1442
0.1517
0.1617
0.1725
0.1842
0.1983
0.2133
0.2292
0.2467
0.2658
0.2875
0.3108
0.3358
0.3633
0.3933
0.4275
0.4667
0.5117
0.5633
0.6208
0.6858
0.7558
0.8300
0.9125
1.0050
1.1083
1.2242
1.3567
1.5075
1.6742
1.8575
2.0558
2.2683
2.4992
2.7558

36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

3.0458
3.3775
3.7600
4.1933
4.6700
5.1800
5.7192
6.2833
6.8758
7.5158
8.2233
9.0183
9.9158
10.9125
11.9900
13.1242
14.3000
15.5000
16.7192
17.9750
19.2858
20.6825
22.2175
24.0433
26.5033
30.2075
36.3583
47.2117
66.2067
83.3300

BASIS FOR GUARANTEED COST OF INSURANCE AND

CASH VALUE

100% OF THE 1980 COMMISSIONERS STANDARD ORDINARY

MALE NS MORTALITY TABLE ULTIMATE ALB
1% GUARANTEED ANNUAL INTEREST RATE

4.5% UNAMORTIZED EXPENSE ALLOWANCE INTEREST RATE
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POLICY
YEAR

sisaioniooeNoarwN -

19
20 and later

SURRENDER CHARGES
POLICY FORM NO. 01-1140-05

$2,100.00

CHARGE

$1,995.00
$1,890.00
$1,764.00
$1,638.00
$1,512.00
$1,386.00
$1,260.00
$1,155.00
$1,050.00
$945.00
$840.00
$735.00
$630.00
$525.00
$420.00
$315.00
$210.00
$105.00
$0.00
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DEFINITIONS
POLICY ANNIVERSARY means the month and day of the Policy Date of each year after the Policy Date.

POLICY DATE is the date from which Policy Anniversaries, Policy Years, Policy Months, and Monthly
Anniversaries are determined. This date is shown on Page 1.

POLICY MONTH means a one month period beginning on each Monthly Anniversary and ending on the day
before the succeeding Monthly Anniversary. The first month begins on the Policy Date.

POLICY YEAR means a one year period beginning on each Policy Anniversary and ending on the day before
the succeeding Policy Anniversary. The first Policy Year begins on the Policy Date.

MONTHLY ANNIVERSARY means the day of the month in the Policy Date for each month after the Policy
Date. If there is no such day of that month, the Monthly Anniversary will be the last day of that month.

INSURED means the person shown on Page 3 as the Insured.

NET PREMIUM means the premium paid multiplied by one minus a percent of premium charge that will never
be greater than the maximum percent of premium charge shown on Page 3.

PREMIUM CLASS is the rating class of the Insured as determined through underwriting. The Premium Class
is shown on Page 3.

GENERAL PROVISIONS

OWNER

The Owner is named on Page 1. The Owner is called "you". You have all rights under the policy during the
lifetime of the Insured. If you die before the Insured, your estate becomes the Owner, unless you have provided
otherwise.

You may name a contingent Owner or a new Owner at any time during the lifetime of the Insured. After the
change is recorded at our office in Austin, Texas, it will be effective as of the date you requested it. It will not
apply to any payment made or action taken by us before it was recorded.

BENEFICIARY

The Beneficiary will receive the Death Benefit Proceeds when the Insured dies. If there are two or more living
Beneficiaries, they will receive equal shares, unless you have provided otherwise. If no Beneficiary is living
when the Insured dies, we will consider you to be the Beneficiary. If the Owner is not living, we will consider the
estate of the Owner to be the Beneficiary.

The Beneficiary or Beneficiaries and any contingent Beneficiaries are named in the application. A contingent
Beneficiary becomes the Beneficiary if the Beneficiary dies before the Insured.

You may name or change Beneficiaries or contingent Beneficiaries at any time during the lifetime of the Insured,
except that a Beneficiary irrevocably designated may not be changed without that irrevocable Beneficiary's
written consent. After the change is recorded at our office in Austin, Texas, it will be effective as of the date you
requested it. It will not apply to any payment made or action taken by us before it was recorded.

EFFECTIVE DATE

The Effective Date of coverage under this policy is when:

1. The application is approved at our office in Austin, Texas; and
2. We deliver the policy; and

3. The Initial Premium has been paid; and

4

Each of the prior three conditions is satisfied while the proposed Insured is alive and their health and
insurability are as described in the application.
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For any insurance that has been reinstated, the Effective Date shall be determined according to the provisions
of the reinstatement application.

The Effective Date of reinstatement will be determined according to the terms of the reinstatement application.
The Effective Date of a reinstated policy for purposes of the Suicide and Incontestability provisions shall be
measured from the Effective Date of reinstatement.

TERMINATION OF INSURANCE
This policy will terminate at the earliest of:

1. The date that we receive a written request from you to surrender the policy for the Cash Value; or

2. The date that the Grace Period ends, without the required premium being paid, as described in the Grace
Period provision; or

3. The date the Insured dies.

DEATH BENEFIT PROCEEDS

We will pay the Death Benefit Proceeds to the Beneficiary, subject to the provisions of this policy, when we
receive due proof that the death of the Insured occurred while this policy was in force. The Death Benefit
Proceeds will be:

1. The Death Benefit described below; less
2. Any Loans and unpaid Loan interest on the policy, as of the date of death.

DEATH BENEFIT
The Death Benefit is subject to the adjustments required by the Misstatement of Age or Sex, Incontestability,
Suicide, Partial Surrender provisions, and by Option 1 and Option 2 below.

You have the choice of two death benefits. The option that applies at issue is stated on Page 3.

Option 1

The Death Benefit will be equal to the greater of:

1. The Face Amount, shown on Page 3; or

2. The Account Balance on the date of death multiplied by the Death Benefit percent in the following table for
the Insured's age as of the last Policy Anniversary.

Option 2

The Death Benefit will be equal to the greater of:

1. The Face Amount, shown on Page 3, plus the Account Balance; or

2. The Account Balance on the date of death multiplied by the Death Benefit percent in the following table for
the Insured's age as of the last Policy Anniversary.
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Table of Death Benefit Percent
Insured's Age as of the Last Policy Anniversary

Attained Death Attained Death Attained Death

Age Benefit Age Benefit Age Benefit
Percent Percent Percent
0-40 250% 54 157% 68 117%
41 243 55 150 69 116
42 236 56 146 70 115
43 229 57 142 71 113
44 222 58 138 72 111
45 215 59 134 73 109
46 209 60 130 74 107
47 203 61 128 75-90 105
48 197 62 126 91 104
49 191 63 124 92 103
50 185 64 122 93 102
51 178 65 120 94 101
52 171 66 119 95 |Changed to "95 - 121" |
53 164 67 118

DEATH BENEFIT EXTENS Changed to age 121
On the Policy Anniversary after the Insured attains age 100, the Death Benefit provision of this policy will apply,
subject to the following conditions:

1. The policy must be in force.

2. No further premium payments will be accepted by us.

3. We will continue to credit interest at the declared rate.

4. Interest on Loans will continue to accrue.

5. No additional Loans or partial surrenders will be allowed.
6. There will be no further Monthly Deductions.

7. This provision will have no effect on the termination of any riders attached to this policy. All riders will
terminate as provided in the rider.

The policy may not qualify as life insurance and may be subject to tax consequences. A tax advisor should be
consulted.

DEATH BENEFIT OPTION CHANGE

Changes in the Death Benefit option may be requested in writing after the first Policy Anniversary. We reserve
the right to require evidence of insurability satisfactory to us for a change from Option 1 to Option 2. When you
change from Option 1 to Option 2, the Face Amount remains the same. However, the Death Benefit will be
increased by the amount of the Account Balance. When you change from Option 2 to Option 1, the Death
Benefit remains the same. However, the Face Amount will be increased by the amount of the Account Balance.

The Effective Date of the change will be the Monthly Anniversary following the day we approve the request for
the change. Only one change is permitted in any twelve month period.

FACE AMOUNT CHANGE
At any time after the first Policy Anniversary, the Face Amount may be increased or decreased by written
request from you. Changing the Face Amount is subject to:

1. Face Amount Decreases-
Any decrease will become effective on the Monthly Anniversary following receipt of the request by us. Any
such decrease will reduce the Face Amount in the following order:
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a. The most recent increase in Face Amount; then
b. The next most recent Face Amount increases successively; then
c. The initial Face Amount.

The Face Amount in effect at any time under this policy may not be less than the minimum Face Amount
specified on Page 3.

2. Face Amount Increases-
Any request for an increase must be applied for on a separate application. It shall be subject to evidence of
insurability satisfactory to us. The increase must be for a minimum of $10,000. Any approved increase will
be effective on the Monthly Anniversary shown in the Face Amount Change endorsement. It will result in
application of the Face Amount increase charge described in the Monthly Deduction provision. Only one
increase will be permitted in any twelve month period.

ACCOUNT BALANCE
The Account Balance on the Policy Date will be zero.

The Account Balance on each Monthly Anniversary is equal to (a) plus (b) plus (c) plus (d) where:

(a) is the Account Balance on the preceding Monthly Anniversary minus any partial surrenders and partial
surrender charges since the last Monthly Anniversary minus the Monthly Deduction;

b) is any Net Premiums applied since the last Monthly Anniversary;

c) is the Fixed Interest, if any, as described in this policy;

d) is the Index Interest, if any, on the Index Amount, as described in the Index Interest Credit Option or
Options attached to this policy.

(
(
(

On any day that is not a Monthly Anniversary, the Account Balance is equal to (a) plus (b).

FIXED INTEREST
Fixed Interest is equal to (1) plus (2) plus (3) minus (4), where:

(1) is the Monthly Interest Rate times the difference between (a), as stated above in the Account Balance
provision, and the Total Index Amount, the result of which is not less than zero;

(2) is the partial Monthly Interest Rate times the Net Premiums applied since the last Monthly Anniversary;
the partial Monthly Interest Rate is based on the time period from the date the Net Premiums are
applied to the Monthly Anniversary;

(3) is the partial Monthly Interest Rate times the sum of any Index Amount with an Index Anniversary during
the month and the Index Interest, if any, on the Index Amount; the partial Monthly Interest Rate is based
on the time period from the Index Date to the Monthly Anniversary;

(4) is the partial Monthly Interest Rate times any newly allocated Index Amount; the partial Monthly Interest
Rate is based on the time period from the Index Date to the Monthly Anniversary.

Fixed Interest for (3) and (4) only occurs in policy months that include an Index Date.

FIXED INTEREST AMOUNT

You may allocate a portion of the Account Balance to the Fixed Interest Amount on an Index Date according to
the Fixed Interest Amount Allocation Percentage that you select, either on the application supplement or by your
written request. The Fixed Interest Amount is the Allocation Percentage for the Fixed Interest Amount times the
result of (a) minus (b) minus (c), where:

(a) is the Account Balance on the prior Monthly Anniversary plus any Net Premium applied since the prior
Monthly Anniversary minus any partial surrenders and partial surrender charges since the prior Monthly
Anniversary plus any Index Interest credited on the Index Date minus the Yearly Charges;

(b) is the Total Index Amount;

(c) is any previously allocated amounts to the Fixed Interest Amount.

The amount allocated to the Fixed Interest Amount will remain allocated to the Fixed Interest Amount for twelve

months. You may request in writing to transfer, according to the Changes and Transfers provision of this policy,
all or part of the Fixed Interest Amount to an Index Amount.
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The interest is credited to the Fixed Interest Amount on each Monthly Anniversary, as described in the Fixed
Interest provision, using the Monthly Interest Rate.

The Fixed Interest Amount may be decreased due to transfers to an Index Amount or due to partial surrenders
and partial surrender charges.

MONTHLY INTEREST RATE

The Monthly Interest Rate used in calculating the Fixed Interest is not less than .083% per month, compounded
monthly. This is the equivalent to a guaranteed annual interest rate of 1.0% compounded annually. We may
use interest rates greater than the guaranteed annual interest rate of 1.0% compounded annually.

INTEREST RATE BONUS

The Interest Rate Bonus is stated on Page 3 and is stated as an effective annual interest rate. The Interest
Rate Bonus is credited to the Account Balance after the tenth Policy Anniversary and is subject to the following
condition: The declared annual interest rate on the Account Balance as described in the Fixed Interest provision
of this policy must be greater than the guaranteed annual interest rate of 1.0%.

When this condition is satisfied, the Interest Rate Bonus for the Fixed Interest and the Index Interest will be
determined as follows:

1. The Interest Rate Bonus for the calculation of the Fixed Interest is the effective annual Interest Rate Bonus
converted to a monthly Interest Rate Bonus. At the end of the first Monthly Anniversary following the tenth
Policy Anniversary, and at the end of each Policy Month thereafter, in the calculation of the Fixed Interest,
the monthly Interest Rate Bonus will increase the Monthly Interest Rate used in the calculation of the Fixed
Interest.

2. The Interest Rate Bonus for the calculation of the Index Interest, as described in the Index Interest Credit
Options attached to this policy, is the effective annual Interest Rate Bonus. On the first Index Anniversary
following the tenth Policy Anniversary and on each Index Anniversary thereafter, the Index Interest will
include the Interest Rate Bonus as stated on Page 3. The Interest Rate Bonus will increase the Index
Interest in the Index Interest Credit Options attached to this policy.

MINIMUM GUARANTEED ACCOUNT BALANCE
The Minimum Guaranteed Account Balance on the Policy Date will be zero.

The Minimum Guaranteed Account Balance on each Monthly Anniversary is equal to (1) plus (2) where:

(1) is the Minimum Guaranteed Account Balance on the preceding Monthly Anniversary, less the Monthly
Deduction for the prior Policy Month, less any partial surrenders and partial surrender charges since the
last Monthly Anniversary, multiplied by 1.00083; and

(2) is the Net Premiums received since the preceding Monthly Anniversary, multiplied by the portion of
1.00083 from the date the Net Premiums are applied by us to the Monthly Anniversary.

On any day which is not a Monthly Anniversary, the Minimum Guaranteed Account Balance is equal to the
Minimum Guaranteed Account Balance on the last Monthly Anniversary, less any partial surrenders and patrtial
surrender charges since the last Monthly Anniversary, plus any Net Premiums applied since the last Monthly
Anniversary minus the Monthly Deduction for the current Policy Month.

INDEX INTEREST CREDIT OPTIONS

We may provide for one or more Index Interest Credit Options. The Index Interest Credit Options available
under this policy on the Policy Date are attached to this policy and are stated on Page 3. The Index Interest
Credit Options state the method of determining the Index Interest, which is linked in part to the Index, on the
Index Amount.

The Index Interest Credit Option or Options that you select for the first Index Date are shown on Page 3. After
the first Index Date, you may request a change of the Index Interest Credit Option or Options that you selected
on the application supplement. The changed Index Interest Credit Options that you select will apply to any
available Index Amount on the next Index Date. The request to change the Index Interest Credit Option or
Options must satisfy the Changes and Transfers provision of this policy.
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CHANGES AND TRANSFERS

For any Index Date you may request a change of the Fixed Interest Amount or the Index Interest Credit Option
or Options and the Allocation Percentages for the Fixed Interest Amount and the Index Interest Credit Option or
Options. You must request the change in writing, as described below.

For any Index Date after the first, you may request a transfer of all or a portion of the Fixed Interest Amount to
an Index Amount. You must request the transfer in writing, as described below.

Your written request:

1. to change the Fixed Interest Amount; or

2. to change the Index Interest Credit Option or Options; or

3. to change the Allocation Percentages; or

4. to transfer all or a portion of the Fixed Interest Amount to an Index Amount;

must be received at our office in Austin, Texas at least 20 days prior to the next Index Date. The written request
to change or transfer that is received after the 20 day notification period may not be processed by the Index
Date. If the request to change or transfer is received after the 20 day notification period and is not processed
prior to the Index Date, such request to change or transfer will apply to the following Index Date.

INDEX

The Index is the Standard & Poor's 5002 Composite Stock Price Index, which excludes dividends. If publication
of the Index is discontinued, or the calculation is substantially changed or is not available to us, we may
substitute an alternative index and notify you in writing.

INDEX DATES
There are four Index Dates each calendar year. The four Index Dates are stated on Page 3.

The first Index Date of your policy is the Index Date immediately following the date the first Net Premium is
applied.

INDEX VALUE
On an Index Date, the Index Value is the closing value of the Index. Index Values on any date that is not an
Index Date are as described in the Index Interest Credit Option or Options attached to this policy.

If the closing value of the Index is not available, we will use the closing value of the Index on the first preceding
day for which the closing value of the Index is available.

CORRECTION OF ERROR IN THE INDEX VALUE

If Standard & Poor's publishes a correction of the Index Value within 30 days of the original publication, the
Index Value used in this policy will be the corrected Index Value. However, if Standard & Poor's publishes a
correction of the Index Value more than 30 days past the original publication date, the Index Value used in this
policy will be the original Index Value as originally published.

ALLOCATION PERCENTAGE

The Allocation Percentage is the percentage that you select on the application supplement for each Index
Interest Credit Option and for the Fixed Interest Amount. The Allocation Percentages that you select for the first
Index Date are shown on Page 3. The Allocation Percentages must be in whole numbers and must add to no
more than 100%.

The Allocation Percentages may be changed according to the Changes and Transfers provision of this policy.
INDEX AMOUNT

The Index Amount(s) is the portion of the Account Balance allocated on an Index Date according to the Index
Interest Credit Option or Options and the Allocation Percentages that you selected, either on the application
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supplement or by your written request. The Index Amount is the Allocation Percentage for the Index Interest
Credit Option times the result of (a) minus (b) minus (c), where:

(a) is the Account Balance on the prior Monthly Anniversary plus any Net Premium applied since the prior
Monthly Anniversary minus any partial surrenders and partial surrender charges since the prior Monthly
Anniversary plus any Index Interest credited on the Index Date minus the Yearly Charges;

(b) is the Total Index Amount;

(c) is any previously allocated amounts to the Fixed Interest Amount.

An Index Amount will remain allocated to the Index Interest Credit Option for twelve months. Twelve months
from each Index Date is a corresponding Index Anniversary. On each corresponding Index Anniversary, Index
Interest, which is determined using the formula for the Index Interest Credit Option that you selected and which
is attached to this policy, is calculated on the Index Amount. The Index Interest is credited to the Account
Balance, as described in the Account Balance provision of this policy.

On any Index Date, an Index Amount may be increased due to transfers from the Fixed Interest Amount. The
transfers from the Fixed Interest Amount must satisfy the Changes and Transfers provision of this policy.

Any Index Amount may be decreased due to partial surrenders and partial surrender charges, as described in
the Partial Surrender provision of this policy.

YEARLY CHARGES
The Yearly Charges are twelve times the Monthly Deduction for the month in which the Index Date occurs. It is
used in the calculation of the Index Amount.

TOTAL INDEX AMOUNT

On a date that is not an Index Date, the Total Index Amount is the sum of the Index Amounts allocated to the
Index Interest Credit Option or Options that you selected for the prior four (4) Index Dates. On an Index Date,
the Total Index Amount is the sum of the Index Amounts allocated to the Index Interest Credit Option or Options
that you selected for the prior three (3) Index Dates.

MONTHLY DEDUCTION
The Monthly Deduction for a Policy Month is equal to (1), plus (2), plus (3), plus (4), plus (5), where:

(1) Is the Monthly Cost of Insurance and the cost of any additional benefits provided by rider for each Policy
Month.

(2) Is the monthly administration charge. The monthly administration charge cannot exceed the Maximum
Monthly Administration Charge shown on Page 3.

(3) Is the monthly expense charge. The monthly expense charge cannot exceed the Maximum Monthly
Expense Charge shown on Page 3.

(4) Is the Face Amount increase charge. It is equal to the amount of the increase times the increase
charge shown below. The charge is made in the Policy Month when the increase is effective.

(5) Is any amounts necessary to pay any taxes, fees, or assessments which may be imposed by State,
Federal, or Municipal governments that have not otherwise been deducted.

Face Amount Increase Charge
Per $1,000 Of Increase

Attained Age Charge
0-35 $2.00
36-40 3.00
41-45 4.00
46-50 5.00
Over 50 6.00

This is a one time charge made at the time the increase is effective. It is based on the Insured's age on the last
Policy Anniversary.

MONTHLY COST OF INSURANCE
The Monthly Cost of Insurance is equal to (1) minus (2) and then multiplying this result by (3), where:
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(1) Is the Death Benefit at the beginning of the Policy Month divided by the sum of one plus the minimum
Monthly Interest Rate (1.00083).

(2) Is the Account Balance at the beginning of the Policy Month.

(3) Is the Monthly Cost of Insurance Rate.

COST OF INSURANCE RATE

We will periodically set or adjust the Monthly Cost of Insurance Rate. The Monthly Cost of Insurance Rate is
based on the Insured's rating class and sex on the Policy Date and attained age at the last Policy Anniversary.
In setting these rates we will consider many factors including, but not limited to, mortality, expenses, investment
return, inflation, taxes, assessments, and persistency. The monthly maximum cost of insurance rates are
shown on Page 4. If a change is made in the current rate, the change will apply to all individuals in the same
rating class as the Insured.

BASIS OF COMPUTATIONS
Minimum cash values are based on the mortality table and interest rates shown on Page 4.

SURRENDER

This policy may be surrendered on any Monthly Anniversary during the lifetime of the Insured upon written
request to us by you. The amount payable upon surrender is the Cash Value. The Cash Value will be paid in a
single sum or under a settlement option elected by you.

CASH VALUE
The Cash Value is equal to:

1. The greater of the Account Balance or the Minimum Guaranteed Account Balance on the date of surrender,
minus

2. Any Loans and Loan interest; minus
3. The surrender charge, if any.

If surrender is made within 30 days after a Policy Anniversary, the Cash Value will not be less than the Cash
Value on that Policy Anniversary plus any Net Premiums received since the prior Policy Anniversary minus any
partial surrenders and partial surrender charges or Loans made on or after that Policy Anniversary.

SURRENDER CHARGE
The surrender charge used in the calculation of the Cash Value is from the Surrender Charge Table shown on
Page 5.

PARTIAL SURRENDER
A partial surrender may be made at any time during the lifetime of the Insured. A written request must be
received by us from you. The maximum partial surrender that may be made is the Cash Value minus an

amount equal to the sum of Monthly Deductions to the next Policy Anniversary. The minimum partial surrender
is $200.

When a partial surrender is made, the amount of the partial surrender will be deducted from the Account
Balance.

If the amount of the partial surrender plus the partial surrender charge exceeds (a) plus (b) plus (c) minus (d)
minus (e), where:

(a) is the Account Balance on the prior Monthly Anniversary; and

(b) is the Net Premium applied since the last Monthly Anniversary; and

(c) is the Index Interest credited on the Index Date, if any, since the last Monthly Anniversary; and
(d) is the Yearly Charges; and

(e) is the Total Index Amount and the Fixed Interest Amount,

then an amount equal to this excess will be deducted first from the Fixed Interest Amount starting with the most
recently created Fixed Interest Amount. After the deductions from all of the Fixed Interest Amounts, then any
remaining excess will be deducted from the Index Amounts, starting with the most recently created Index
Amount, until an amount equal to the excess has been deducted. If more than one Index Amount was created
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on the same Index Date, the excess amount of the partial surrender plus the partial surrender charge will be
deducted from each Index Amount proportionately.

The Face Amount will also be reduced by the amount of the partial surrender if the Death Benefit is Option 1.
The remaining Face Amount will be subject to the minimum amount defined in the Face Amount Change
provision.

A partial surrender charge of $25 will be deducted from each partial surrender amount. Partial surrenders will
be limited to one each Policy Year.

INITIAL PREMIUM
The Initial Premium is the premium paid at our office in Austin, Texas on or before delivery of this policy or to an
authorized agent upon delivery of a receipt signed by the agent.

PLANNED PERIODIC PREMIUMS
The Planned Periodic Premium is shown on Page 3.

Changes in frequency and increases or decreases in amount of Planned Periodic Premium payments may be
made by you. We reserve the right to limit the amount of any increase. If any payment would increase the
Death Benefit by more than it increases the Account Balance, then evidence of insurability satisfactory to us
may be required.

The maximum total paid premium that we will accept under this policy is limited to the guideline premium
limitation as defined by Section 7702, Internal Revenue Code of 1986, or as later amended. Any premium that
is determined to be in excess of this limit will be refunded.

After the Initial Premium is made, we will accept premium at our office in Austin, Texas while this policy is in
force.

Between premium payments, this policy will be continued as described in the Continuation of Insurance
provision.

CONTINUATION OF INSURANCE

If premiums are not continued, the Death Benefit under this policy and any benefits provided by any rider will be
continued, subject to the Grace Period provision, until the Cash Value is not enough to cover the Monthly
Deduction. This provision will not continue the policy nor any rider beyond the termination date.

GRACE PERIOD

If the Cash Value on the Monthly Anniversary is insufficient to cover the Monthly Deduction for the current Policy
Month, this policy will remain in force during the 61 day Grace Period that follows. Notice of the required
premium will be sent to the Owner at last known address, and any assignee of record at least 31 days prior to
the lapse of this policy. If the required premium is not paid by the end of the Grace Period, all coverages under
this policy will terminate without value. If a Death Benefit claim becomes payable during the Grace Period, we
will pay the Death Benefit Proceeds, less any overdue Monthly Deduction.

During the number of Policy Years shown by the No Lapse Guarantee Period on Page 3 of this policy, the policy
will not terminate if on each Monthly Anniversary the sum of premiums paid is equal to or exceeds 1 plus 2,
where:

1. is the sum of the minimum monthly continuation premium in effect at the beginning of each Monthly
Anniversary, starting with the Policy Date and ending with the current Monthly Anniversary.

2. is the sum of all existing Loans, Loan interest, and partial surrenders.

The initial Minimum Monthly Continuation Premium is stated on Page 3. For any coverage changes, other than
a Face Amount decrease, the Minimum Monthly Continuation Premium will be adjusted to reflect the coverage
change.

CONDITIONS FOR POLICY REINSTATEMENT
If the Grace Period expires without enough premium being paid, you may reinstate this policy as follows:

1. The request for reinstatement must be made in writing during the Insured's lifetime and within five years
after the expiration of the Grace Period; and
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2. We must receive evidence of insurability satisfactory to us; and

3. Payment must be received for the lesser of:
a. the Monthly Deduction for the Grace Period, plus an amount sufficient to keep the policy in force for six
months; or
b. the amount necessary to comply during the No Lapse Guarantee Period; and

4. The Effective Date of the reinstatement will be determined according to the terms of the reinstatement
application. The Effective Date of a reinstated policy for purpose of the Incontestability provision shall be
measured from the Effective Date of reinstatement; and

5. Payment or reinstatement of any Loans and Loan interest against the policy that existed at the end of the
Grace Period must be made.

LOAN
You may obtain a Loan from us using the Cash Value as the only Loan security. The Loan must be requested
in writing and received by us. It will have the following conditions:

1. The Loan may not exceed the Cash Value, minus the sum of the Monthly Deductions to the next Policy
Anniversary.

2. The Loan Interest Rate for the first Policy Year is shown on Page 3. Loan interest is payable in advance on
the amount borrowed to the next Policy Anniversary. On each Policy Anniversary, Loan interest is payable
in advance for the next Policy Year. Interest not paid when due will be added to the Loan and bear interest
at the same rate.

3. All or part of the Loan may be repaid to us any time the policy is in force during the lifetime of the Insured.
Each payment must be at least $50.

4. Upon surrender of the policy for the Cash Value, any Loan and Loan interest are deducted from the Cash
Value as described in the Cash Value provision.

5. Upon the death of the Insured, the Loan and Loan interest are deducted from the Death Benefit Proceeds,
as described in the Death Benefit Proceeds provision of this policy.

6. If the Loan balance becomes more than the Account Balance, less surrender charge, this policy will remain
in force during the 61 day Grace Period that follows. Notice of required premium will be sent to the Owner
and any assignee of record at least 31 days prior to the lapse of this policy. The policy will lapse unless the
Grace Period provisions are met.

7. The policy must be in force when the Loan request is made.

LOAN INTEREST RATE
The Loan Interest Rate is the effective annual rate that is the greater of:

1. The “Published Monthly Average” rate; or
2. The guaranteed annual interest rate plus 1%.
The Loan Interest Rate is subject to the following conditions:

1. It will not be greater than the maximum adjustable rate permitted by the laws of the state where this policy is
issued.

2. It will be established on the Policy Date and on every Policy Anniversary thereafter. The Loan Interest Rate

for Loans made in the first Policy Year is shown on Page 3. The Loan Interest Rate will be changed, subject
to 3 and 4 below, only on Policy Anniversaries.
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3. If the Loan Interest Rate for a Policy Year is at least ¥2% higher than the Loan Interest Rate in effect for the
previous Policy Year, we will change to the higher rate.

4. If the Loan Interest Rate for a Policy Year is at least 2% lower than the Loan Interest Rate in effect for the
previous Policy Year, we will change to the lower rate.

5. It will be expressed in terms of the equivalent rate payable in advance.

Every time you make a Loan we will notify you of the initial Loan Interest Rate on that Loan. The Loan Interest
Rate for all new and existing Loans is determined on each Policy Anniversary each Policy Year. If you have a
Loan, we will send you written notice of any change in the Loan Interest Rate at least 30 days before the Policy
Anniversary.

The “Published Monthly Average” means:

1. Moody’s Corporate Bond Yield Average — Monthly Average Corporates as published by Moody’s Investors
Service, Inc., or any successor thereto; or

2. In the event that Moody’s Corporate Bond Yield Average — Monthly Average Corporates is no longer
published, a substantially similar average will be established by regulation issued by the insurance
Commissioner of the state where this policy was issued.

The Loan Interest Rate is determined on January first and July first of each calendar year. The January rate
equals the Average for the previous October and applies to Policy Years in which the Policy Date is in January
through June. The July rate equals the Average for the previous April and applies to Policy Years in which the
Policy Date is in July through December.

ANNUAL REPORT

An Annual Report will be sent to you at least once a year without charge. This report will show the current
amount of insurance, Account Balance, Cash Value, and Loan balance of the policy. It will also show the
premiums paid, partial surrenders, and the charges made on the policy since the last report.

PROJECTION REPORT

You may at any time request a Projection Report. The projection will be made for at least 20 years from the
date of the report on a year-by-year basis. The report will begin with the Account Balance of this policy on the
date of this report. The report will have a projection using the guaranteed annual interest rate, maximum
expense charges, and the guaranteed maximum costs of insurance. You are entitled to one Projection Report
each calendar year without charge. The fee for each additional projection report will not exceed $15.00.

DELAYED PAYMENT OF CASH SURRENDER OR POLICY LOAN
We have the right to delay the payment of any cash surrender or the granting of a Loan for up to six months
after a request in writing, unless the Loan will be used to pay premiums.

SUICIDE

Within two years after the Policy Date, if the death of the Insured is the result of suicide, while sane or insane,
we will pay nothing under the policy except to return premiums that have been paid, less all partial surrenders
and partial surrender charges and any Loan balance.

Within two years from the Effective Date of any increase in the Face Amount, if the death of the Insured is the
result of suicide, while sane or insane, we will pay nothing with respect to the increases except to return all
Monthly Deductions deducted for such increases.

INCONTESTABILITY

With respect to statements made in the initial application, any subsequent applications, and amendments
thereto for this policy, we will not contest this policy after it has been in force during the lifetime of the Insured for
two years from the Policy Date, except for rider provisions relating to disability benefits or additional benefits in
the event of accidental death.

With respect to statements made in any application for increases or additions in coverage, we will not contest
the increase or addition in coverage after the increase or addition has been in force during the lifetime of the
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Insured, for two years after the Effective Date of the increase or addition, except for rider provisions relating to
disability benefits or additional benefits in the event of accidental death.

With respect to statements made in the application for policy reinstatements, we will not contest the policy
reinstatement after the reinstatement has been in force during the lifetime of the Insured for two years after the
Effective Date of reinstatement, except for fraud.

MISSTATEMENT OF AGE OR SEX

This policy is issued at the age and sex shown on Page 3. This is the Insured's age at last birthday on the
Policy Date, according to the Insured's date of birth and sex given in the application. If the age or sex of the
Insured has been misstated, the Death Benefit shall be that which would have been purchased using the cost of
insurance rates based on the correct age or sex.

ASSIGNMENT

You may assign rights under this policy to someone else unless an irrevocable Beneficiary has been
designated. However, we will not be bound by the assignment until notice is recorded at our office in Austin,
Texas. Any assignment will be subject to any amounts owed to us before the assignment was recorded. We
are not responsible for the validity of any assignment.
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SETTLEMENT OPTIONS

GENERAL PROVISIONS
Instead of payment in one sum, the Cash Value or Death Benefit Proceeds of this policy may be paid under one of
the settlement options listed below.

The amount applied to an option must be at least $2,000 or to provide periodic payments of at least $20.

Before proceeds are due, you may choose or change an option by writing to us. After the proceeds are due, the
payee may choose an option if;

1. You have not made a prior choice which is still in force; and
2. The proceeds are due in one sum and have not been paid.

Unless you name a payee, you will be the payee for all amounts other than death proceeds. If the payee is not a
natural person an option is not available without our consent. An option is not available to an assignee.

An option starts when proceeds are due, if:

1. An option has been chosen;

2. You have sent us this policy; and

3. We have sent the payee an option agreement.

The option agreement will describe the payments the payee will get. If the payee stops the option agreement in the
first 60 days after the option starts, we will pay the original proceeds less any payments we have already made.

INTEREST
The interest rate for all options is 2.0% a year, compounded annually. Excess interest may be allowed at our
discretion.

FIRST PAYMENT
The first payment under Options 1 through 4 is made when the option starts. Under Option 5 interest is earned
from the date the option starts.

OPTION 1 - INCOME FOR LIFE
The proceeds may be paid in equal monthly payments until the payee dies. The amount of each payment is shown
in Option 1 Table. We may require proof of the payee's age.

OPTION 2 - LIFE INCOME WITH A GUARANTEED PERIOD

The proceeds may be paid in equal monthly payments. These payments may be guaranteed for 5, 10, 15, or 20
years. After the guaranteed payments have been made, payments will be made until the payee dies. The amount
of each payment is shown in Option 2 Table. We may require proof of the payee's age.

OPTION 3 - LIFE INCOME WITH INSTALLMENT REFUND

The proceeds may be paid in equal monthly payments. These payments will be guaranteed until the total paid
equals the proceeds applied. After the guaranteed payments have been made, payments will be made until the
payee dies.

OPTION 4 - PAYMENTS FOR A FIXED PERIOD
The proceeds may be paid in equal monthly payments for up to 30 years. The amount of each payment is shown
in Option 4 Table.

OPTION 5 - INTEREST

The proceeds may be left with us to earn interest for a specified period. This period may not exceed 30 years.
After the option starts, the payee may withdraw in one sum any unpaid amount left with us with any unpaid interest.
If the payee dies before the end of the specified period any unpaid amount together with any unpaid interest will be
paid in one sum to the payee's estate.

BASIS OF CALCULATIONS

The payment amounts illustrated in Option Tables 1, 2, and 3 are based on the 1983 Table a (female), projected to
1995, and 2.0% interest. The attained age of the payee when the option starts will be adjusted downward by one
year for each full five (5) year period that has elapsed since January 1, 1995.

We reserve the right to reduce the settlement option payments after such payments have begun, to reflect any

State, Federal, or Municipal taxes or any fees or assessments, payment of which is required or authorized by law,
which have not otherwise been deducted or offset.
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OPTION 1 AND 2 TABLE - MINIMUM INCOME FOR LIFE OR LIFE

INCOME WITH GUARANTEED PERIOD

Monthly payments per $1,000 of proceeds based on adjusted age of payee when option starts.
The payment for ages not shown will be furnished upon request.

Payments based on 1983 Table a (female), projected to 1995, and 2.0% interest.

Adjusted Age Income 5 Years 10 Years 15 Years 20 Years
of Payee For Life Guaranteed Guaranteed Guaranteed Guaranteed
50 $3.14 $3.14 $3.13 $3.12 $3.09
51 3.19 3.19 3.18 3.17 3.14
52 3.25 3.25 3.24 322 3.19
53 3.31 3.31 3.29 3.27 3.24
54 3.37 337 335 333 3.29
55 343 343 342 3.39 335
56 3.50 3.50 3.48 3.45 3.40
57 3.57 3.57 3.55 3.52 3.46
58 3.65 3.64 3.62 3.58 3.52
59 3.73 3.72 3.69 3.65 3.58
60 3.81 3.80 3.78 3.73 3.65
61 3.90 3.89 3.86 3.80 3.71
62 3.99 3.98 3.95 3.88 3.78
63 4.09 4.08 4.04 3.97 3.85
64 4.20 4.18 4.14 4.05 3.92
65 431 4.29 4.24 4.14 3.99
66 443 4.41 4.35 4.23 4.06
67 4.55 4.53 4.46 433 4.14
68 4.69 4.66 4.58 4.43 4.21
69 4.83 4.80 4.70 4.53 4.28
70 4.98 4.94 4.83 4.64 435
71 5.14 5.10 4.97 4.74 442
72 531 5.26 5.12 4.85 4.48
73 5.50 5.44 5.27 4.96 4.55
74 5.69 5.63 543 5.07 4.61
75 591 5.83 5.59 5.19 4.66

OPTION 3 TABLE - LIFE INCOME WITH INSTALLMENT REFUND
Monthly payments per $1,000 of proceeds based on adjusted age of payee when option starts.
The payment for ages not shown will be furnished upon request.
Payments based on 1983 Table a (female), projected to 1995, and 2.0% interest.

Adjusted Age Adjusted Age Adjusted Age

of Payee of Payee of Payee

50 $3.04 60 $3.58 70 $4.42

51 3.08 61 3.64 71 4.53

52 3.13 62 3.72 72 4.65

53 3.17 63 3.79 73 4.77

54 3.23 64 3.87 74 4.89

55 3.28 65 3.95 75 5.03

56 3.33 66 4.04

57 3.39 67 4.13

58 3.45 68 422

59 3.51 69 4.32

OPTION 4 TABLE - PAYMENTS FOR A FIXED PERIOD
Monthly payments per $1,000 of proceeds.
Payments based on 2.0% interest.
Number of Number of Number of
Years Paid Monthly Years Paid Monthly Years Paid Monthly

1 $84.23 11 $8.44 21 $4.85
2 42.53 12 7.81 22 4.68
3 28.63 13 7.28 23 4.51
4 21.69 14 6.82 24 4.37
5 17.52 15 6.43 25 4.23
6 14.74 16 6.08 26 4.10
7 12.76 17 5.78 27 3.99
8 11.27 18 5.51 28 3.88
9 10.12 19 5.27 29 3.78
10 9.19 20 5.05 30 3.69
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NATIONAL WESTERN LIF

E INSURANCE COMPANY

EXECUTIVE OFFICE, AUSTIN, TEXAS

FLEXIBLE PREMIUM - FLEXIBLE BENEFIT POLICY

READ YOUR POLICY CAREFULLY

This policy is a FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY WITH EQUITY INDEX
OPTIONS. The ADJUSTABLE DEATH BENEFIT is payable upon death of the Insured. Premiums are payable

until the Insured’s age 100. Ihereaftar na firrthar Manthly Deductions will be made. NONPARTICIPATING.

THIS IS ONLY A BRIEF |Changed to age 121

SURANCE IS FULLY DESCRIBED IN VARIOUS

PROVISIONS OF THE POLICY.

This policy is a legal contract between you and us.
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NATIONAL®
WESTERN

LIFE INSURANCE COMPANY

h\!

April 22, 2008

Arkansas Department of Insurance
Life and Health Compliance

1200 West Third Street

Little Rock, Arkansas 72201-1904

Re: 2001 CSO Form Changes Filing
Flexible Premium Adjustable Life Policy, Form 01-1140-08
Replacing 01-1140-05 approved for use on June 1, 2005
National Western Life Insurance Company, NAIC 66850, FEIN 84-0467208

To Whom It May Concern:

Attached is the above captioned form submitted to your state for formal approval. This form will replace a previously
approved form, number 01-1140-05, approved in Arkansas on June 1, 2005. This form is deemed exempt by our state of
domicile, Colorado, under Bulletin 5-92. This filing contains no unusual or possibly controversial items from normal
industry standards. The form will be illustrated.

The following changes were made to comply with the new 2001 CSO mortality tables. A red-lined copy of the old form
is also attached for your convenience.

Change Number 1:
On the face page and back page, in the brief description, we changed age 100 to 121.

Change Number 2:
On page 8, in the Death Benefit Extension provision, we changed age 100 to age 121.

Change Number 3:
On page 8, in the Table of Death Benefit Percent, we changed the last age 95 to “95 — 121”.

Thank you for your time and consideration in this matter. If you have any questions or need more information, please feel
free to contact me by email at SFoskitt@NationalWesternLife.com or by phone at 512-719-1563.

Sincerely,
Stephanie Foskitt

Contract Compliance Analyst

We reserve the right to change the format of this form without changing any of the language. Printing standards will
never be less than those required by your state.
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NATIONAL WESTERN LIFE INSURANCE COMPANY

A Stock Company

EXECUTIVE OFFICE, AUSTIN, TEXAS
HOME OFFICE, DENVER, COLORADO

INSURED POLICY NUMBER
POLICY DATE ISSUE AGE
OWNER

NATIONAL WESTERN LIFE INSURANCE COMPANY is called "we", "our", or "us". We will pay the Death
Benefit Proceeds to the Beneficiary when we receive due proof of the Insured's death, while coverage is in force
under the policy. All benefits are subject to the conditions and provisions of the policy.

YOUR COVERAGE

This policy is issued in consideration of the application and the payment of the first premium when due. The
policy and the application are the entire contract. The policy and the application attached to the policy are your
evidence of coverage under the policy. The application is part of the policy and the policy was issued on the
basis that all the answers to all the questions and the information shown on the application are correct and
complete. Statements made in the application are representations and not warranties. No statement will be
used by us to defend a claim or act to void your coverage evidenced by this policy, unless the statement is in a
signed application. Only our officers may change your coverage evidenced by this policy or waive a right or
requirement. No agent may do this. A change or waiver must be in writing.

RIGHT TO CANCEL

You may cancel this policy by delivering or mailing a written notice or sending a telegram to us in
Austin, Texas 78752-1602 or to our authorized agent. You must return the policy to us or our authorized
agent before midnight of the twentieth day after the date you receive it. Notice given by mail and return
of the policy by mail are effective on being postmarked, properly addressed, and postage prepaid. We
must return all premiums paid for this policy within ten days after we receive notice to cancel and the
returned policy.

Signed at our office in Austin, Texas as of the Policy Date.

s £ oot

Secretary President
READ YOUR POLICY CAREFULLY

This policy is a FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY WITH EQUITY INDEX
OPTIONS. The ADJUSTABLE DEATH BENEFIT is payable upon death of the Insured. Premiums are payable
until the Insured’s age 121. Thereafter, no further Monthly Deductions will be made. NONPARTICIPATING.
THIS IS ONLY A BRIEF DESCRIPTION. THE INSURANCE IS FULLY DESCRIBED IN VARIOUS
PROVISIONS OF THE POLICY.

NOTICE TO OWNER: If you have questions or need information about this policy or if you need
assistance in resolving a complaint, please call us at: 1-800-922-9422.

This policy is a legal contract between you and us.
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POLICY SUMMARY

This flexible premium adjustable life insurance policy provides life insurance as long as this policy remains in
force. The amount of life insurance coverage and premium payments is adjustable as provided herein. The
Account Balance is accumulated from the payment of premiums, the crediting of interest and deductions for cost
of insurance, expenses, and rider costs. The Cash Value is available for full surrender, partial surrender, and

Loans. Any Index Interest is linked in part to the values of the Standard & Poor's 500® Composite Stock Price
Index (which excludes dividends). The policy does not participate in any stock, bond, or equity investments.

“Standard and Poor's®”, “s&P®, “sgp 500®”, “Standard and Poor's 500®” and “500” are trademarks of The
McGraw-Hill Companies, Inc. and have been licensed for use by National Western Life Insurance Company.
The product is not sponsored, endorsed, sold or promoted by Standard and Poor’'s and Standard and Poor’s
makes no representation regarding the advisability of purchasing this product.

This is only a brief description. The insurance is fully described in various provisions of the policy.

TABLE OF CONTENTS
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Death Benefit.........coovviiiiiiiiiiie e 7 Partial Surrender.........cccveeeviie e, 13
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Fixed Interest Amount ..........cccccovviiiiiiiiinieeeeenes 9 Projection RepOIt .........coooiiiiiiiiiiiieiee i 16
Grace Period ........cuveeeiiiiiiiii e 14 Settlement OPtioNS ........ccoevveiiiiiiiiiiiieieeeeee 18-19
Incontestability...........ccoueeiiiiiiii 16 SUICIAR et 16
INAEX eveiiiiiiie e 11 SUIMENAET ..t 13
INdeX AMOUNt ... 11 Surrender Charge .....cccvveeeeee e 13
INAEX DAES .....evveeeeiiiiie e 11 Termination of Insurance ..........cccceeevvvieeeeiciiee e 7
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POLICY SPECIFICATIONS

NATIONAL WESTERN LIFE INSURANCE COMPANY
850 EAST ANDERSON LANE, AUSTIN, TEXAS 78752-1602
1-800-922-9422

MINIMUM LOAN PERCENTAGE [95.50%]
MINIMUM AGE [75]

MINIMUM POLICY DURATION [15 YEARS]
ONE TIME CHARGE [4.00%)]

OPTION A PARTICIPATION RATE FOR THE FIRST POLICY YEAR [100% ]
MINIMUM OPTION A PARTICIPATION RATE 25%

OPTION D MONTHLY INDEX CAP RATE [2.00% ]
MINIMUM OPTION D MONTHLY INDEX CAP RATE 1.00%

INDEX DATES [JANUARY 10th, APRIL 10th, JULY 10th, OCTOBER 10th ]

SELECTIONS FOR THE 1°" INDEX DATE:

INDEX INTEREST CREDIT OPTION A [50%)]
INDEX INTEREST CREDIT OPTION D [50%)]
FIXED INTEREST AMOUNT [ 0%]

INSURED JOHN DOE 0100012345 POLICY NUMBER
POLICY DATE MAY 1, 2008 35 MALE ISSUE AGE AND SEX
FACE AMOUNT $100,000 THE INSURED OWNER
BENEFICIARY AS DESIGNATED IN THE APPLICATION FOR THE POLICY UNLESS CHANGED AS OTHERWISE PROVIDED IN THIS POLICY.
SCHEDULE OF PREMIUMS ANNUAL SEMI - ANNUAL QUARTERLY MONTHLY SPECIAL MONTHLY
PLANNED PERIODIC PREMIUM $2,510.03
PREMIUM CLASS PREMIUM PAYMENT METHOD
NON - TOBACCO ANNUAL
THE TOTAL PREMIUMS INCLUDE THE CHARGE FOR THE ADDITIONAL BENEFITS
PREMIUMS
k' FORM DESCRIPTION OF BENEFITS BENEFIT AMOUNT vEARS
PAVADLE ANNUAL AMOUNT

01-1140-08 FLEXIBLE PREMIUM LIFE — INITIAL FACE AMOUNT $100,000 FLEXIBLE

DEATH BENEFIT OPTION 1

MAXIMUM PERCENT OF PREMIUM CHARGE - 10% ALL POLICY YEARS

MAXIMUM MONTHLY EXPENSE CHARGE - $ 12.50 ALL POLICY YEARS

MAXIMUM MONTHLY ADMINISTRATIVE RATE — [ $ .10 ] PER 1,000 OF FACE AMOUNT

INTEREST RATE BONUS - [0.5%)]

LOAN INTEREST RATE — [5.94%)]

NO LAPSE GUARANTEE PERIOD - [20] YEARS

MINIMUM MONTHLY CONTINUATION PREMIUM -- $61.00

MINIMUM FACE AMOUNT - $100,000.00
01-3048(REV.01/05) CHILDREN'’S TERM LIFE INSURANCE RIDER $5,000 1 $30.00
01-3049 SPOUSE TERM INSURANCE RIDER $20,000 1 $72.00
01-3073-05 TOTAL DISABILITY PREMIUM PAYMENT RIDER $1,250 SEE RIDER
01-3046 WAIVER OF MONTHLY DEDUCTION DISABILITY BENEFIT RIDER SEE RIDER
01-3045(REV.06/01) ACCIDENTAL DEATH BENEFIT RIDER $100,000 SEE RIDER
01-3071-96 LIVING BENEFIT RIDER SEE RIDER
01-3099-01 TERM INSURANCE RIDER $25,000 1 $35.75
01-3098-01 OTHER INSURED RIDER $100,000 1 $143.00
01-3118-05 LIFETIME NO LAPSE PREMIUM RIDER $240.00

LIFETIME NO LAPSE MINIMUM MONTHLY PREMIUM [ 87.08 ]
01-3119-05 PAID UP RIDER

THE EFFECTIVE DATE AND ISSUE AGE OF EACH BENEFIT IS THE POLICY DATE AND ISSUE DATE AND ISSUE AGE UNLESS OTHERWISE SPECIFIED
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MONTHLY MAXIMUM COST OF INSURANCE RATES
POLICY FORM NO. 01-1140-08

POLICY  RATE PER POLICY RATE PER
YEAR $ 1,000.00 YEAR $ 1,000.00
1 0.09333 44 4.82083
2 0.09750 45 5.38417
3 0.10333 46 6.01250
4 0.11083 47 6.69667
5 0.11750 48 7.42333
6 0.12667 49 8.21667
7 0.13750 50 9.10167
8 0.15083 51 10.08667
9 0.16667 52 11.17250
10 0.18417 53 12.34917
11 0.20333 54 13.60250
12 0.22250 55 14.92083
13 0.23833 56 16.23750
14 0.25083 57 17.53750
15 0.26667 58 18.90250
16 0.28750 59 20.34583
17 0.31417 60 21.87083
18 0.34667 61 23.38500
19 0.38417 62 24.86833
20 0.43167 63 26.45333
21 0.48500 64 28.14917
22 0.54000 65 29.96417
23 0.59333 66 31.70417
24 0.64750 67 33.25250
25 0.71000 68 34.90500
26 0.78583 69 36.66667
27 0.87833 70 38.53583
28 0.98583 71 40.51167
29 1.10333 72 42.61667
30 1.22667 73 44.86000
31 1.35417 74 47.25083
32 1.48417 75 49.79750
33 1.61917 76 52.50667
34 1.76250 77 55.39333
35 1.92250 78 58.46500
36 2.11000 79 61.73583
37 2.33833 80 65.21333
38 2.60417 81 68.91167
39 2.88500 82 72.84250
40 3.18667 83 77.01833
41 3.51583 84 81.45167
42 3.88667 85 83.33333
43 4.31833 86 83.33333

BASIS FOR GUARANTEED COST OF INSURANCE AND

CASH VALUE

100% OF THE 2001 COMMISSIONERS STANDARD ORDINARY
MALE NS MORTALITY TABLE ULTIMATE ALB

1% GUARANTEED ANNUAL INTEREST RATE

4.0% UNAMORTIZED EXPENSE ALLOWANCE INTEREST RATE
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01-1140-08

POLICY
YEAR

PRRPRRRPRRREE
Oo\lmm_waHO@OO\IOUU'IBOONI—‘

19
20 and later

SURRENDER CHARGES
POLICY FORM NO. 01-1140-08

$2,100.00

CHARGE

$1,995.00
$1,890.00
$1,764.00
$1,638.00
$1,512.00
$1,386.00
$1,260.00
$1,155.00
$1,050.00
$945.00
$840.00
$735.00
$630.00
$525.00
$420.00
$315.00
$210.00
$105.00
$0.00
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DEFINITIONS
POLICY ANNIVERSARY means the month and day of the Policy Date of each year after the Policy Date.

POLICY DATE is the date from which Policy Anniversaries, Policy Years, Policy Months, and Monthly
Anniversaries are determined. This date is shown on Page 1.

POLICY MONTH means a one month period beginning on each Monthly Anniversary and ending on the day
before the succeeding Monthly Anniversary. The first month begins on the Policy Date.

POLICY YEAR means a one year period beginning on each Policy Anniversary and ending on the day before
the succeeding Policy Anniversary. The first Policy Year begins on the Policy Date.

MONTHLY ANNIVERSARY means the day of the month in the Policy Date for each month after the Policy
Date. If there is no such day of that month, the Monthly Anniversary will be the last day of that month.

INSURED means the person shown on Page 3 as the Insured.

NET PREMIUM means the premium paid multiplied by one minus a percent of premium charge that will never
be greater than the maximum percent of premium charge shown on Page 3.

PREMIUM CLASS s the rating class of the Insured as determined through underwriting. The Premium Class
is shown on Page 3.

GENERAL PROVISIONS

OWNER

The Owner is named on Page 1. The Owner is called "you". You have all rights under the policy during the
lifetime of the Insured. If you die before the Insured, your estate becomes the Owner, unless you have provided
otherwise.

You may name a contingent Owner or a new Owner at any time during the lifetime of the Insured. After the
change is recorded at our office in Austin, Texas, it will be effective as of the date you requested it. It will not
apply to any payment made or action taken by us before it was recorded.

BENEFICIARY

The Beneficiary will receive the Death Benefit Proceeds when the Insured dies. If there are two or more living
Beneficiaries, they will receive equal shares, unless you have provided otherwise. If no Beneficiary is living
when the Insured dies, we will consider you to be the Beneficiary. If the Owner is not living, we will consider the
estate of the Owner to be the Beneficiary.

The Beneficiary or Beneficiaries and any contingent Beneficiaries are hamed in the application. A contingent
Beneficiary becomes the Beneficiary if the Beneficiary dies before the Insured.

You may name or change Beneficiaries or contingent Beneficiaries at any time during the lifetime of the Insured,
except that a Beneficiary irrevocably designated may not be changed without that irrevocable Beneficiary's
written consent. After the change is recorded at our office in Austin, Texas, it will be effective as of the date you
requested it. It will not apply to any payment made or action taken by us before it was recorded.

EFFECTIVE DATE

The Effective Date of coverage under this policy is when:

1. The application is approved at our office in Austin, Texas; and
2. We deliver the policy; and

3. The Initial Premium has been paid; and

4

Each of the prior three conditions is satisfied while the proposed Insured is alive and their health and
insurability are as described in the application.
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For any insurance that has been reinstated, the Effective Date shall be determined according to the provisions
of the reinstatement application.

The Effective Date of reinstatement will be determined according to the terms of the reinstatement application.
The Effective Date of a reinstated policy for purposes of the Suicide and Incontestability provisions shall be
measured from the Effective Date of reinstatement.

TERMINATION OF INSURANCE
This policy will terminate at the earliest of:

1. The date that we receive a written request from you to surrender the policy for the Cash Value; or

2. The date that the Grace Period ends, without the required premium being paid, as described in the Grace
Period provision; or

3. The date the Insured dies.

DEATH BENEFIT PROCEEDS

We will pay the Death Benefit Proceeds to the Beneficiary, subject to the provisions of this policy, when we
receive due proof that the death of the Insured occurred while this policy was in force. The Death Benefit
Proceeds will be:

1. The Death Benefit described below; less
2. Any Loans and unpaid Loan interest on the policy, as of the date of death.

DEATH BENEFIT
The Death Benefit is subject to the adjustments required by the Misstatement of Age or Sex, Incontestability,
Suicide, Partial Surrender provisions, and by Option 1 and Option 2 below.

You have the choice of two death benefits. The option that applies at issue is stated on Page 3.

Option 1

The Death Benefit will be equal to the greater of:

1. The Face Amount, shown on Page 3; or

2. The Account Balance on the date of death multiplied by the Death Benefit percent in the following table for
the Insured's age as of the last Policy Anniversary.

Option 2

The Death Benefit will be equal to the greater of:

1. The Face Amount, shown on Page 3, plus the Account Balance; or

2. The Account Balance on the date of death multiplied by the Death Benefit percent in the following table for
the Insured's age as of the last Policy Anniversary.
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Table of Death Benefit Percent
Insured's Age as of the Last Policy Anniversary

Attained Death Attained Death Attained Death

Age Benefit Age Benefit Age Benefit

Percent Percent Percent
0-40 250% 54 157% 68 117%

41 243 55 150 69 116

42 236 56 146 70 115

43 229 57 142 71 113

44 222 58 138 72 111

45 215 59 134 73 109

46 209 60 130 74 107

47 203 61 128 75-90 105

48 197 62 126 91 104

49 191 63 124 92 103

50 185 64 122 93 102

51 178 65 120 94 101

52 171 66 119 95-121 100

53 164 67 118

DEATH BENEFIT EXTENSION
On the Policy Anniversary after the Insured attains age 121, the Death Benefit provision of this policy will apply,
subject to the following conditions:

1. The policy must be in force.

2. No further premium payments will be accepted by us.

3. We will continue to credit interest at the declared rate.

4. Interest on Loans will continue to accrue.

5. No additional Loans or partial surrenders will be allowed.
6. There will be no further Monthly Deductions.

7. This provision will have no effect on the termination of any riders attached to this policy. All riders will
terminate as provided in the rider.

The policy may not qualify as life insurance and may be subject to tax consequences. A tax advisor should be
consulted.

DEATH BENEFIT OPTION CHANGE

Changes in the Death Benefit option may be requested in writing after the first Policy Anniversary. We reserve
the right to require evidence of insurability satisfactory to us for a change from Option 1 to Option 2. When you
change from Option 1 to Option 2, the Face Amount remains the same. However, the Death Benefit will be
increased by the amount of the Account Balance. When you change from Option 2 to Option 1, the Death
Benefit remains the same. However, the Face Amount will be increased by the amount of the Account Balance.

The Effective Date of the change will be the Monthly Anniversary following the day we approve the request for
the change. Only one change is permitted in any twelve month period.

FACE AMOUNT CHANGE
At any time after the first Policy Anniversary, the Face Amount may be increased or decreased by written
request from you. Changing the Face Amount is subject to:

1. Face Amount Decreases-
Any decrease will become effective on the Monthly Anniversary following receipt of the request by us. Any
such decrease will reduce the Face Amount in the following order:
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a. The most recent increase in Face Amount; then
b. The next most recent Face Amount increases successively; then
c. The initial Face Amount.

The Face Amount in effect at any time under this policy may not be less than the minimum Face Amount
specified on Page 3.

2. Face Amount Increases-
Any request for an increase must be applied for on a separate application. It shall be subject to evidence of
insurability satisfactory to us. The increase must be for a minimum of $10,000. Any approved increase will
be effective on the Monthly Anniversary shown in the Face Amount Change endorsement. It will result in
application of the Face Amount increase charge described in the Monthly Deduction provision. Only one
increase will be permitted in any twelve month period.

ACCOUNT BALANCE
The Account Balance on the Policy Date will be zero.

The Account Balance on each Monthly Anniversary is equal to (a) plus (b) plus (c) plus (d) where:

(a) is the Account Balance on the preceding Monthly Anniversary minus any partial surrenders and partial
surrender charges since the last Monthly Anniversary minus the Monthly Deduction;

(b) is any Net Premiums applied since the last Monthly Anniversary;

(c) is the Fixed Interest, if any, as described in this policy;

(d) is the Index Interest, if any, on the Index Amount, as described in the Index Interest Credit Option or
Options attached to this policy.

On any day that is not a Monthly Anniversary, the Account Balance is equal to (a) plus (b).

FIXED INTEREST
Fixed Interest is equal to (1) plus (2) plus (3) minus (4), where:

(1) is the Monthly Interest Rate times the difference between (a), as stated above in the Account Balance
provision, and the Total Index Amount, the result of which is not less than zero;

(2) is the partial Monthly Interest Rate times the Net Premiums applied since the last Monthly Anniversary;
the partial Monthly Interest Rate is based on the time period from the date the Net Premiums are
applied to the Monthly Anniversary;

(3) is the partial Monthly Interest Rate times the sum of any Index Amount with an Index Anniversary during
the month and the Index Interest, if any, on the Index Amount; the partial Monthly Interest Rate is based
on the time period from the Index Date to the Monthly Anniversary;

(4) is the partial Monthly Interest Rate times any newly allocated Index Amount; the partial Monthly Interest
Rate is based on the time period from the Index Date to the Monthly Anniversary.

Fixed Interest for (3) and (4) only occurs in policy months that include an Index Date.

FIXED INTEREST AMOUNT

You may allocate a portion of the Account Balance to the Fixed Interest Amount on an Index Date according to
the Fixed Interest Amount Allocation Percentage that you select, either on the application supplement or by your
written request. The Fixed Interest Amount is the Allocation Percentage for the Fixed Interest Amount times the
result of (&) minus (b) minus (c), where:

(a) is the Account Balance on the prior Monthly Anniversary plus any Net Premium applied since the prior
Monthly Anniversary minus any partial surrenders and partial surrender charges since the prior Monthly
Anniversary plus any Index Interest credited on the Index Date minus the Yearly Charges;

(b) is the Total Index Amount;

(c) is any previously allocated amounts to the Fixed Interest Amount.

The amount allocated to the Fixed Interest Amount will remain allocated to the Fixed Interest Amount for twelve

months. You may request in writing to transfer, according to the Changes and Transfers provision of this policy,
all or part of the Fixed Interest Amount to an Index Amount.
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The interest is credited to the Fixed Interest Amount on each Monthly Anniversary, as described in the Fixed
Interest provision, using the Monthly Interest Rate.

The Fixed Interest Amount may be decreased due to transfers to an Index Amount or due to partial surrenders
and partial surrender charges.

MONTHLY INTEREST RATE

The Monthly Interest Rate used in calculating the Fixed Interest is not less than .083% per month, compounded
monthly. This is the equivalent to a guaranteed annual interest rate of 1.0% compounded annually. We may
use interest rates greater than the guaranteed annual interest rate of 1.0% compounded annually.

INTEREST RATE BONUS

The Interest Rate Bonus is stated on Page 3 and is stated as an effective annual interest rate. The Interest
Rate Bonus is credited to the Account Balance after the tenth Policy Anniversary and is subject to the following
condition: The declared annual interest rate on the Account Balance as described in the Fixed Interest provision
of this policy must be greater than the guaranteed annual interest rate of 1.0%.

When this condition is satisfied, the Interest Rate Bonus for the Fixed Interest and the Index Interest will be
determined as follows:

1. The Interest Rate Bonus for the calculation of the Fixed Interest is the effective annual Interest Rate Bonus
converted to a monthly Interest Rate Bonus. At the end of the first Monthly Anniversary following the tenth
Policy Anniversary, and at the end of each Policy Month thereafter, in the calculation of the Fixed Interest,
the monthly Interest Rate Bonus will increase the Monthly Interest Rate used in the calculation of the Fixed
Interest.

2. The Interest Rate Bonus for the calculation of the Index Interest, as described in the Index Interest Credit
Options attached to this policy, is the effective annual Interest Rate Bonus. On the first Index Anniversary
following the tenth Policy Anniversary and on each Index Anniversary thereafter, the Index Interest will
include the Interest Rate Bonus as stated on Page 3. The Interest Rate Bonus will increase the Index
Interest in the Index Interest Credit Options attached to this policy.

MINIMUM GUARANTEED ACCOUNT BALANCE
The Minimum Guaranteed Account Balance on the Policy Date will be zero.

The Minimum Guaranteed Account Balance on each Monthly Anniversary is equal to (1) plus (2) where:

(1) is the Minimum Guaranteed Account Balance on the preceding Monthly Anniversary, less the Monthly
Deduction for the prior Policy Month, less any partial surrenders and partial surrender charges since the
last Monthly Anniversary, multiplied by 1.00083; and

(2) is the Net Premiums received since the preceding Monthly Anniversary, multiplied by the portion of
1.00083 from the date the Net Premiums are applied by us to the Monthly Anniversary.

On any day which is not a Monthly Anniversary, the Minimum Guaranteed Account Balance is equal to the
Minimum Guaranteed Account Balance on the last Monthly Anniversary, less any partial surrenders and partial
surrender charges since the last Monthly Anniversary, plus any Net Premiums applied since the last Monthly
Anniversary minus the Monthly Deduction for the current Policy Month.

INDEX INTEREST CREDIT OPTIONS

We may provide for one or more Index Interest Credit Options. The Index Interest Credit Options available
under this policy on the Policy Date are attached to this policy and are stated on Page 3. The Index Interest
Credit Options state the method of determining the Index Interest, which is linked in part to the Index, on the
Index Amount.

The Index Interest Credit Option or Options that you select for the first Index Date are shown on Page 3. After
the first Index Date, you may request a change of the Index Interest Credit Option or Options that you selected
on the application supplement. The changed Index Interest Credit Options that you select will apply to any
available Index Amount on the next Index Date. The request to change the Index Interest Credit Option or
Options must satisfy the Changes and Transfers provision of this policy.
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CHANGES AND TRANSFERS

For any Index Date you may request a change of the Fixed Interest Amount or the Index Interest Credit Option
or Options and the Allocation Percentages for the Fixed Interest Amount and the Index Interest Credit Option or
Options. You must request the change in writing, as described below.

For any Index Date after the first, you may request a transfer of all or a portion of the Fixed Interest Amount to
an Index Amount. You must request the transfer in writing, as described below.

Your written request:

1. to change the Fixed Interest Amount; or

2. to change the Index Interest Credit Option or Options; or

3. to change the Allocation Percentages; or

4. to transfer all or a portion of the Fixed Interest Amount to an Index Amount;

must be received at our office in Austin, Texas at least 20 days prior to the next Index Date. The written request
to change or transfer that is received after the 20 day notification period may not be processed by the Index
Date. If the request to change or transfer is received after the 20 day notification period and is not processed
prior to the Index Date, such request to change or transfer will apply to the following Index Date.

INDEX

The Index is the Standard & Poor's 500® Composite Stock Price Index, which excludes dividends. If publication
of the Index is discontinued, or the calculation is substantially changed or is not available to us, we may
substitute an alternative index and notify you in writing.

INDEX DATES
There are four Index Dates each calendar year. The four Index Dates are stated on Page 3.

The first Index Date of your policy is the Index Date immediately following the date the first Net Premium is
applied.

INDEX VALUE
On an Index Date, the Index Value is the closing value of the Index. Index Values on any date that is not an
Index Date are as described in the Index Interest Credit Option or Options attached to this policy.

If the closing value of the Index is not available, we will use the closing value of the Index on the first preceding
day for which the closing value of the Index is available.

CORRECTION OF ERROR IN THE INDEX VALUE

If Standard & Poor's publishes a correction of the Index Value within 30 days of the original publication, the
Index Value used in this policy will be the corrected Index Value. However, if Standard & Poor's publishes a
correction of the Index Value more than 30 days past the original publication date, the Index Value used in this
policy will be the original Index Value as originally published.

ALLOCATION PERCENTAGE

The Allocation Percentage is the percentage that you select on the application supplement for each Index
Interest Credit Option and for the Fixed Interest Amount. The Allocation Percentages that you select for the first
Index Date are shown on Page 3. The Allocation Percentages must be in whole numbers and must add to no
more than 100%.

The Allocation Percentages may be changed according to the Changes and Transfers provision of this policy.
INDEX AMOUNT

The Index Amount(s) is the portion of the Account Balance allocated on an Index Date according to the Index
Interest Credit Option or Options and the Allocation Percentages that you selected, either on the application
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supplement or by your written request. The Index Amount is the Allocation Percentage for the Index Interest
Credit Option times the result of (a) minus (b) minus (c), where:

(a) is the Account Balance on the prior Monthly Anniversary plus any Net Premium applied since the prior
Monthly Anniversary minus any partial surrenders and partial surrender charges since the prior Monthly
Anniversary plus any Index Interest credited on the Index Date minus the Yearly Charges;

(b) is the Total Index Amount;

(c) is any previously allocated amounts to the Fixed Interest Amount.

An Index Amount will remain allocated to the Index Interest Credit Option for twelve months. Twelve months
from each Index Date is a corresponding Index Anniversary. On each corresponding Index Anniversary, Index
Interest, which is determined using the formula for the Index Interest Credit Option that you selected and which
is attached to this policy, is calculated on the Index Amount. The Index Interest is credited to the Account
Balance, as described in the Account Balance provision of this policy.

On any Index Date, an Index Amount may be increased due to transfers from the Fixed Interest Amount. The
transfers from the Fixed Interest Amount must satisfy the Changes and Transfers provision of this policy.

Any Index Amount may be decreased due to partial surrenders and partial surrender charges, as described in
the Partial Surrender provision of this policy.

YEARLY CHARGES
The Yearly Charges are twelve times the Monthly Deduction for the month in which the Index Date occurs. It is
used in the calculation of the Index Amount.

TOTAL INDEX AMOUNT

On a date that is not an Index Date, the Total Index Amount is the sum of the Index Amounts allocated to the
Index Interest Credit Option or Options that you selected for the prior four (4) Index Dates. On an Index Date,
the Total Index Amount is the sum of the Index Amounts allocated to the Index Interest Credit Option or Options
that you selected for the prior three (3) Index Dates.

MONTHLY DEDUCTION
The Monthly Deduction for a Policy Month is equal to (1), plus (2), plus (3), plus (4), plus (5), where:

(1) Is the Monthly Cost of Insurance and the cost of any additional benefits provided by rider for each Policy
Month.

(2) Is the monthly administration charge. The monthly administration charge cannot exceed the Maximum
Monthly Administration Charge shown on Page 3.

(3) Is the monthly expense charge. The monthly expense charge cannot exceed the Maximum Monthly
Expense Charge shown on Page 3.

(4) Is the Face Amount increase charge. It is equal to the amount of the increase times the increase
charge shown below. The charge is made in the Policy Month when the increase is effective.

(5) Is any amounts necessary to pay any taxes, fees, or assessments which may be imposed by State,
Federal, or Municipal governments that have not otherwise been deducted.

Face Amount Increase Charge
Per $1,000 Of Increase

Attained Age Charge
0-35 $2.00
36-40 3.00
41-45 4.00
46-50 5.00
Over 50 6.00

This is a one time charge made at the time the increase is effective. It is based on the Insured's age on the last
Policy Anniversary.

MONTHLY COST OF INSURANCE
The Monthly Cost of Insurance is equal to (1) minus (2) and then multiplying this result by (3), where:
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(1) Is the Death Benefit at the beginning of the Policy Month divided by the sum of one plus the minimum
Monthly Interest Rate (1.00083).

(2) Is the Account Balance at the beginning of the Policy Month.

(3) Is the Monthly Cost of Insurance Rate.

COST OF INSURANCE RATE

We will periodically set or adjust the Monthly Cost of Insurance Rate. The Monthly Cost of Insurance Rate is
based on the Insured's rating class and sex on the Policy Date and attained age at the last Policy Anniversary.
In setting these rates we will consider many factors including, but not limited to, mortality, expenses, investment
return, inflation, taxes, assessments, and persistency. The monthly maximum cost of insurance rates are
shown on Page 4. If a change is made in the current rate, the change will apply to all individuals in the same
rating class as the Insured.

BASIS OF COMPUTATIONS
Minimum cash values are based on the mortality table and interest rates shown on Page 4.

SURRENDER

This policy may be surrendered on any Monthly Anniversary during the lifetime of the Insured upon written
request to us by you. The amount payable upon surrender is the Cash Value. The Cash Value will be paid in a
single sum or under a settlement option elected by you.

CASH VALUE
The Cash Value is equal to:

1. The greater of the Account Balance or the Minimum Guaranteed Account Balance on the date of surrender,
minus

2. Any Loans and Loan interest; minus
3. The surrender charge, if any.

If surrender is made within 30 days after a Policy Anniversary, the Cash Value will not be less than the Cash
Value on that Policy Anniversary plus any Net Premiums received since the prior Policy Anniversary minus any
partial surrenders and partial surrender charges or Loans made on or after that Policy Anniversary.

SURRENDER CHARGE
The surrender charge used in the calculation of the Cash Value is from the Surrender Charge Table shown on
Page 5.

PARTIAL SURRENDER

A partial surrender may be made at any time during the lifetime of the Insured. A written request must be
received by us from you. The maximum partial surrender that may be made is the Cash Value minus an
amount equal to the sum of Monthly Deductions to the next Policy Anniversary. The minimum partial surrender
is $200.

When a partial surrender is made, the amount of the partial surrender will be deducted from the Account
Balance.

If the amount of the partial surrender plus the partial surrender charge exceeds (a) plus (b) plus (c) minus (d)
minus (e), where:

(a) is the Account Balance on the prior Monthly Anniversary; and

(b) is the Net Premium applied since the last Monthly Anniversary; and

(c) is the Index Interest credited on the Index Date, if any, since the last Monthly Anniversary; and
(d) is the Yearly Charges; and

(e) is the Total Index Amount and the Fixed Interest Amount,

then an amount equal to this excess will be deducted first from the Fixed Interest Amount starting with the most
recently created Fixed Interest Amount. After the deductions from all of the Fixed Interest Amounts, then any
remaining excess will be deducted from the Index Amounts, starting with the most recently created Index
Amount, until an amount equal to the excess has been deducted. If more than one Index Amount was created
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on the same Index Date, the excess amount of the partial surrender plus the partial surrender charge will be
deducted from each Index Amount proportionately.

The Face Amount will also be reduced by the amount of the partial surrender if the Death Benefit is Option 1.
The remaining Face Amount will be subject to the minimum amount defined in the Face Amount Change
provision.

A partial surrender charge of $25 will be deducted from each partial surrender amount. Partial surrenders will
be limited to one each Policy Year.

INITIAL PREMIUM
The Initial Premium is the premium paid at our office in Austin, Texas on or before delivery of this policy or to an
authorized agent upon delivery of a receipt signed by the agent.

PLANNED PERIODIC PREMIUMS
The Planned Periodic Premium is shown on Page 3.

Changes in frequency and increases or decreases in amount of Planned Periodic Premium payments may be
made by you. We reserve the right to limit the amount of any increase. If any payment would increase the
Death Benefit by more than it increases the Account Balance, then evidence of insurability satisfactory to us
may be required.

The maximum total paid premium that we will accept under this policy is limited to the guideline premium
limitation as defined by Section 7702, Internal Revenue Code of 1986, or as later amended. Any premium that
is determined to be in excess of this limit will be refunded.

After the Initial Premium is made, we will accept premium at our office in Austin, Texas while this policy is in
force.

Between premium payments, this policy will be continued as described in the Continuation of Insurance
provision.

CONTINUATION OF INSURANCE

If premiums are not continued, the Death Benefit under this policy and any benefits provided by any rider will be
continued, subject to the Grace Period provision, until the Cash Value is not enough to cover the Monthly
Deduction. This provision will not continue the policy nor any rider beyond the termination date.

GRACE PERIOD

If the Cash Value on the Monthly Anniversary is insufficient to cover the Monthly Deduction for the current Policy
Month, this policy will remain in force during the 61 day Grace Period that follows. Notice of the required
premium will be sent to the Owner at last known address, and any assignee of record at least 31 days prior to
the lapse of this policy. If the required premium is not paid by the end of the Grace Period, all coverages under
this policy will terminate without value. If a Death Benefit claim becomes payable during the Grace Period, we
will pay the Death Benefit Proceeds, less any overdue Monthly Deduction.

During the number of Policy Years shown by the No Lapse Guarantee Period on Page 3 of this policy, the policy
will not terminate if on each Monthly Anniversary the sum of premiums paid is equal to or exceeds 1 plus 2,
where:

1. is the sum of the minimum monthly continuation premium in effect at the beginning of each Monthly
Anniversary, starting with the Policy Date and ending with the current Monthly Anniversary.

2. is the sum of all existing Loans, Loan interest, and partial surrenders.

The initial Minimum Monthly Continuation Premium is stated on Page 3. For any coverage changes, other than
a Face Amount decrease, the Minimum Monthly Continuation Premium will be adjusted to reflect the coverage
change.

CONDITIONS FOR POLICY REINSTATEMENT
If the Grace Period expires without enough premium being paid, you may reinstate this policy as follows:

1. The request for reinstatement must be made in writing during the Insured's lifetime and within five years
after the expiration of the Grace Period; and
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2. We must receive evidence of insurability satisfactory to us; and

3. Payment must be received for the lesser of:
a. the Monthly Deduction for the Grace Period, plus an amount sufficient to keep the policy in force for six

months; or

b. the amount necessary to comply during the No Lapse Guarantee Period; and

4. The Effective Date of the reinstatement will be determined according to the terms of the reinstatement
application. The Effective Date of a reinstated policy for purpose of the Incontestability provision shall be
measured from the Effective Date of reinstatement; and

5. Payment or reinstatement of any Loans and Loan interest against the policy that existed at the end of the
Grace Period must be made.

LOAN

You may obtain a Loan from us using the Cash Value as the only Loan security. The Loan must be requested
in writing and received by us. It will have the following conditions:

1.

7.

The Loan may not exceed the Cash Value, minus the sum of the Monthly Deductions to the next Policy
Anniversary.

The Loan Interest Rate for the first Policy Year is shown on Page 3. Loan interest is payable in advance on
the amount borrowed to the next Policy Anniversary. On each Policy Anniversary, Loan interest is payable
in advance for the next Policy Year. Interest not paid when due will be added to the Loan and bear interest
at the same rate.

All or part of the Loan may be repaid to us any time the policy is in force during the lifetime of the Insured.
Each payment must be at least $50.

Upon surrender of the policy for the Cash Value, any Loan and Loan interest are deducted from the Cash
Value as described in the Cash Value provision.

Upon the death of the Insured, the Loan and Loan interest are deducted from the Death Benefit Proceeds,
as described in the Death Benefit Proceeds provision of this policy.

If the Loan balance becomes more than the Account Balance, less surrender charge, this policy will remain
in force during the 61 day Grace Period that follows. Notice of required premium will be sent to the Owner
and any assignee of record at least 31 days prior to the lapse of this policy. The policy will lapse unless the
Grace Period provisions are met.

The policy must be in force when the Loan request is made.

LOAN INTEREST RATE
The Loan Interest Rate is the effective annual rate that is the greater of:

1.

2.

The “Published Monthly Average” rate; or

The guaranteed annual interest rate plus 1%.

The Loan Interest Rate is subject to the following conditions:

1.

It will not be greater than the maximum adjustable rate permitted by the laws of the state where this policy is
issued.

It will be established on the Policy Date and on every Policy Anniversary thereafter. The Loan Interest Rate
for Loans made in the first Policy Year is shown on Page 3. The Loan Interest Rate will be changed, subject
to 3 and 4 below, only on Policy Anniversaries.
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3. If the Loan Interest Rate for a Policy Year is at least %2% higher than the Loan Interest Rate in effect for the
previous Policy Year, we will change to the higher rate.

4. If the Loan Interest Rate for a Policy Year is at least ¥2% lower than the Loan Interest Rate in effect for the
previous Policy Year, we will change to the lower rate.

5. It will be expressed in terms of the equivalent rate payable in advance.

Every time you make a Loan we will notify you of the initial Loan Interest Rate on that Loan. The Loan Interest
Rate for all new and existing Loans is determined on each Policy Anniversary each Policy Year. If you have a
Loan, we will send you written notice of any change in the Loan Interest Rate at least 30 days before the Policy
Anniversary.

The “Published Monthly Average” means:

1. Moody’s Corporate Bond Yield Average — Monthly Average Corporates as published by Moody’s Investors
Service, Inc., or any successor thereto; or

2. In the event that Moody’s Corporate Bond Yield Average — Monthly Average Corporates is no longer
published, a substantially similar average will be established by regulation issued by the insurance
Commissioner of the state where this policy was issued.

The Loan Interest Rate is determined on January first and July first of each calendar year. The January rate
equals the Average for the previous October and applies to Policy Years in which the Policy Date is in January
through June. The July rate equals the Average for the previous April and applies to Policy Years in which the
Policy Date is in July through December.

ANNUAL REPORT

An Annual Report will be sent to you at least once a year without charge. This report will show the current
amount of insurance, Account Balance, Cash Value, and Loan balance of the policy. It will also show the
premiums paid, partial surrenders, and the charges made on the policy since the last report.

PROJECTION REPORT

You may at any time request a Projection Report. The projection will be made for at least 20 years from the
date of the report on a year-by-year basis. The report will begin with the Account Balance of this policy on the
date of this report. The report will have a projection using the guaranteed annual interest rate, maximum
expense charges, and the guaranteed maximum costs of insurance. You are entitled to one Projection Report
each calendar year without charge. The fee for each additional projection report will not exceed $15.00.

DELAYED PAYMENT OF CASH SURRENDER OR POLICY LOAN
We have the right to delay the payment of any cash surrender or the granting of a Loan for up to six months
after a request in writing, unless the Loan will be used to pay premiums.

SUICIDE

Within two years after the Policy Date, if the death of the Insured is the result of suicide, while sane or insane,
we will pay nothing under the policy except to return premiums that have been paid, less all partial surrenders
and partial surrender charges and any Loan balance.

Within two years from the Effective Date of any increase in the Face Amount, if the death of the Insured is the
result of suicide, while sane or insane, we will pay nothing with respect to the increases except to return all
Monthly Deductions deducted for such increases.

INCONTESTABILITY

With respect to statements made in the initial application, any subsequent applications, and amendments
thereto for this policy, we will not contest this policy after it has been in force during the lifetime of the Insured for
two years from the Policy Date, except for rider provisions relating to disability benefits or additional benefits in
the event of accidental death.

With respect to statements made in any application for increases or additions in coverage, we will not contest
the increase or addition in coverage after the increase or addition has been in force during the lifetime of the
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Insured, for two years after the Effective Date of the increase or addition, except for rider provisions relating to
disability benefits or additional benefits in the event of accidental death.

With respect to statements made in the application for policy reinstatements, we will not contest the policy
reinstatement after the reinstatement has been in force during the lifetime of the Insured for two years after the
Effective Date of reinstatement, except for fraud.

MISSTATEMENT OF AGE OR SEX

This policy is issued at the age and sex shown on Page 3. This is the Insured's age at last birthday on the
Policy Date, according to the Insured's date of birth and sex given in the application. If the age or sex of the
Insured has been misstated, the Death Benefit shall be that which would have been purchased using the cost of
insurance rates based on the correct age or sex.

ASSIGNMENT

You may assign rights under this policy to someone else unless an irrevocable Beneficiary has been
designated. However, we will not be bound by the assignment until notice is recorded at our office in Austin,
Texas. Any assignment will be subject to any amounts owed to us before the assignment was recorded. We
are not responsible for the validity of any assignment.
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SETTLEMENT OPTIONS

GENERAL PROVISIONS
Instead of payment in one sum, the Cash Value or Death Benefit Proceeds of this policy may be paid under one of
the settlement options listed below.

The amount applied to an option must be at least $2,000 or to provide periodic payments of at least $20.

Before proceeds are due, you may choose or change an option by writing to us. After the proceeds are due, the
payee may choose an option if:

1. You have not made a prior choice which is still in force; and
2. The proceeds are due in one sum and have not been paid.

Unless you name a payee, you will be the payee for all amounts other than death proceeds. If the payee is not a
natural person an option is not available without our consent. An option is not available to an assignee.

An option starts when proceeds are due, if:

1. An option has been chosen;

2. You have sent us this policy; and

3. We have sent the payee an option agreement.

The option agreement will describe the payments the payee will get. If the payee stops the option agreement in the
first 60 days after the option starts, we will pay the original proceeds less any payments we have already made.

INTEREST
The interest rate for all options is 2.0% a year, compounded annually. Excess interest may be allowed at our
discretion.

FIRST PAYMENT
The first payment under Options 1 through 4 is made when the option starts. Under Option 5 interest is earned
from the date the option starts.

OPTION 1 - INCOME FOR LIFE
The proceeds may be paid in equal monthly payments until the payee dies. The amount of each payment is shown
in Option 1 Table. We may require proof of the payee's age.

OPTION 2 - LIFE INCOME WITH A GUARANTEED PERIOD

The proceeds may be paid in equal monthly payments. These payments may be guaranteed for 5, 10, 15, or 20
years. After the guaranteed payments have been made, payments will be made until the payee dies. The amount
of each payment is shown in Option 2 Table. We may require proof of the payee's age.

OPTION 3 - LIFE INCOME WITH INSTALLMENT REFUND

The proceeds may be paid in equal monthly payments. These payments will be guaranteed until the total paid
equals the proceeds applied. After the guaranteed payments have been made, payments will be made until the
payee dies.

OPTION 4 - PAYMENTS FOR A FIXED PERIOD
The proceeds may be paid in equal monthly payments for up to 30 years. The amount of each payment is shown
in Option 4 Table.

OPTION 5 - INTEREST

The proceeds may be left with us to earn interest for a specified period. This period may not exceed 30 years.
After the option starts, the payee may withdraw in one sum any unpaid amount left with us with any unpaid interest.
If the payee dies before the end of the specified period any unpaid amount together with any unpaid interest will be
paid in one sum to the payee's estate.

BASIS OF CALCULATIONS

The payment amounts illustrated in Option Tables 1, 2, and 3 are based on the 1983 Table a (female), projected to
1995, and 2.0% interest. The attained age of the payee when the option starts will be adjusted downward by one
year for each full five (5) year period that has elapsed since January 1, 1995.

We reserve the right to reduce the settlement option payments after such payments have begun, to reflect any

State, Federal, or Municipal taxes or any fees or assessments, payment of which is required or authorized by law,
which have not otherwise been deducted or offset.
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Monthly payments per $1,000 of proceeds based on adjusted age of payee when option starts.

OPTION 1 AND 2 TABLE - MINIMUM INCOME FOR LIFE OR LIFE
INCOME WITH GUARANTEED PERIOD

The payment for ages not shown will be furnished upon request.
Payments based on 1983 Table a (female), projected to 1995, and 2.0% interest.

Adjusted Age Income 5 Years 10 Years 15 Years 20 Years
of Payee For Life Guaranteed Guaranteed Guaranteed Guaranteed
50 $3.14 $3.14 $3.13 $3.12 $3.09
51 3.19 3.19 3.18 3.17 3.14
52 3.25 3.25 3.24 3.22 3.19
53 331 331 3.29 3.27 324
54 3.37 3.37 3.35 3.33 3.29
55 3.43 3.43 3.42 3.39 3.35
56 3.50 3.50 3.48 3.45 3.40
57 3.57 3.57 3.55 3.52 3.46
58 3.65 3.64 3.62 3.58 3.52
59 3.73 3.72 3.69 3.65 3.58
60 3.81 3.80 3.78 3.73 3.65
61 3.90 3.89 3.86 3.80 3.71
62 3.99 3.98 3.95 3.88 3.78
63 4.09 4.08 4.04 3.97 3.85
64 4.20 4.18 4.14 4.05 3.92
65 431 4.29 4.24 4.14 3.99
66 4.43 441 4.35 4.23 4.06
67 455 453 4.46 433 4.14
68 4.69 4.66 4.58 4.43 4.21
69 4.83 4.80 4.70 4.53 4.28
70 4.98 4.94 4.83 4.64 4.35
71 5.14 5.10 4.97 4.74 4.42
72 531 5.26 5.12 4.85 4.48
73 5.50 5.44 5.27 4.96 455
74 5.69 5.63 5.43 5.07 461
75 5.91 5.83 5.59 5.19 4.66

Monthly payments per $1,000 of proceeds based on adjusted age of payee when option starts.
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OPTION 3 TABLE - LIFE INCOME WITH INSTALLMENT REFUND

The payment for ages not shown will be furnished upon request.
Payments based on 1983 Table a (female), projected to 1995, and 2.0% interest.

Adjusted Age Adjusted Age Adjusted Age
of Payee of Payee of Payee

50 $3.04 60 $3.58 70 $4.42

51 3.08 61 3.64 71 4.53

52 3.13 62 3.72 72 4.65

53 3.17 63 3.79 73 477

54 3.23 64 3.87 74 4.89

55 3.28 65 3.95 75 5.03

56 3.33 66 4.04

57 3.39 67 413

58 3.45 68 4.22

59 3.51 69 4.32

OPTION 4 TABLE - PAYMENTS FOR A FIXED PERIOD
Monthly payments per $1,000 of proceeds.
Payments based on 2.0% interest.
Number of Number of Number of
Years Paid Monthly Years Paid Monthly Years Paid Monthly

1 $84.23 11 $8.44 21 $4.85
2 4253 12 7.81 22 4.68
3 28.63 13 7.28 23 451
4 21.69 14 6.82 24 4.37
5 17.52 15 6.43 25 4.23
6 14.74 16 6.08 26 4.10
7 12.76 17 5.78 27 3.99
8 11.27 18 5.51 28 3.88
9 10.12 19 5.27 29 3.78
10 9.19 20 5.05 30 3.69
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NATIONAL WESTERN LIFE INSURANCE COMPANY
EXECUTIVE OFFICE, AUSTIN, TEXAS
FLEXIBLE PREMIUM - FLEXIBLE BENEFIT POLICY
READ YOUR POLICY CAREFULLY
This policy is a FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY WITH EQUITY INDEX
OPTIONS. The ADJUSTABLE DEATH BENEFIT is payable upon death of the Insured. Premiums are payable

until the Insured’s age 121. Thereafter, no further Monthly Deductions will be made. NONPARTICIPATING.

THIS IS ONLY A BRIEF DESCRIPTION. THE INSURANCE IS FULLY DESCRIBED IN VARIOUS
PROVISIONS OF THE POLICY.

This policy is a legal contract between you and us.
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